Public Safety & Transportation Committee Agenda

City of Newton
In City Council

Wednesday, December 7, 2022

7:00 p.m.

The Public Safety & Transportation Committee will hold this meeting as a virtual
meeting on Wednesday, December 7, 2022 at 7:00 pm. To view this meeting using
Zoom use this link https://us02web.zoom.us/j/87606529998 or call 1-646-558-8656
and use the following Meeting ID: 876 0652 9998

Items Scheduled for Discussion:

#517-22 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.

#518-22 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.

#519-22 Requesting renewal of public auto license
DONALD LAPLANTE, 21 Parker Street, Newton Centre, MA 02459 requesting renewal
of one (1) public auto license for Don’s Car Service.

#520-22 Requesting renewal of public auto license
ISMAIL UNKQOC, 184 River Street, West Newton, MA 02465 requesting renewal of one
(1) public auto license for Izmo Limo, LLC.

#521-22 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 MHS Worldwide, LLC.

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:
ifairley@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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#522-22 Requesting renewal of public auto license
NOEL DIAZ, 46 Central Avenue, Newtonville, MA 02460 requesting renewal of one (1)
public auto license for Newton Limos Company, LLC.

#523-22 Requesting renewal of public auto license
RAJIV_ KUMAR, 2323 Washington Street, Apt. #G3, Newton, MA 02462 requesting
renewal of one (1) public auto license for Om Sai Enterprises Inc.

#524-22 Requesting renewal of public auto license
KIKUYU DANIELS, 250 Austin Street, Newton, MA 02465 requesting renewal of one (1)
public auto license for Mindful Livery LLC.

Chair’s Note: The Programs & Services Committee will join the Committee to discuss the following one
(1) item.
#67-22 Requesting regular discussion with the Police Department
COUNCILOR DOWNS requesting regular discussion with the Police Department of police
data, including crashes, types of calls, numbers and dispositions.
Public Safety & Transportation Held 8-0 on 01/05/22
Public Safety & Transportation Held 6-0 on 03/23/22, Councilor Oliver not voting
Public Safety & Transportation Held 6-0 on 09/08/22

#525-22 Request for an amendment to City Ordinances regarding outdoor dining
HER HONOR THE MAYOR requesting a discussion and amendment to City Ordinances
necessary to continue outdoor dining on a permanent basis.

Chair’s Note: It is the Chair’s intent to vote no action necessary on the following item:

Referred to Public Safety & Transportation and Public Facilities Committee
#137-22 Granting administrative authority to seasonably approve the use of on-street parking

for outdoor dining

HER HONOR THE MAYOR requesting to grant administrative authority to the

Commissioner of Public Works, the Director of Planning and Development, and the

Police Chief to seasonably approve the use of on-street parking spaces for restaurant

outdoor dining.

Respectfully submitted,

Andreae Downs, Chair
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American Truck & Equipment Sales, LLC.

274 Dedham St.
Newton, MA. 02461

617-834-5964

mgim@verizon.net
g
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Michael Gimmelfarb. . ;_;; _
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=2 50
To whom it may concern! x": w O
<&

| am requesting renewal of my public auto transportation license for year 2023.

Thank You!

Michael Gimmelfarb.




#517-22

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: Mld/—[ﬁEL— GIMMEL AR

- Sqlzg L&
2. Business Name: AmrER1caN TRu<K anel £ M;” #24:'/
Business Address: Z 74 Reolhawe s+ NEwToN 7o
Business Telephone Number: &/ 7~ 534-57 &4 '
email address: y;ﬁfmé\/e_?—lz ow'. ne+ -

3. Total number of Licenses: [
PUBLIC AUTO= £

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):

6. If the business is a sole proprietor, please state the full name and address of the owner:
michael Girrprebfaprs”
274 QEIMHE? 3+ y
NEWToN 17R. O246
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):

AMER ICAN §EUCK avel EQUIPPIENS SALES £ LC

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

- e? @(mméf ﬂ?
M icha 5o Xﬁ~§?e/4&




 #517-22

TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HOLDER: ”7 JW/ gmm?%i/ /QM eRignt {EMCK dm/ Edpucrt SHES e 625 34 ’J—?/4

(Owner Name) / (Company Name) (Compaﬁy Address) , (Company Phone Number)

?Zx%af? VELIZ= /2. nf# 47472 ezméw, 4 2,746/

Please list below for each vehicle:

MASS. REG.# MEDALLION # VEHICLEID# ODOMETER TAXIMETER  1STINSPECTION . 2™ INSPECTION
TAXI/PA # (VIN) READING SERIAL (mileage & meter #)  (mileage & meter #)
#

WLVTZEL77  { - ATGREAEESBR 65 75F<

o

10,
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#517-22

-. The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Bostan, MA02114- 2017

- . .www.mass.gov/dia . _
Workers’ Compensatlon Jnsurance A ffidavit: General Businesses.

TO BE FILED WITH THE PERMITHNG AUTHORITY.

ADDlwant Information

_Please Pnnt Legibly

Business/Organization Name: ﬁ MEE [Con TEL{C’& am/ ZM/KM&'{/ 54/ LL&

hcrsng s

Address: {74 Dedl)

City/State/Zip: /1/€W7Zﬂh M/ 0/415/ Phone#' 6/7’ g34 'ﬁ&ﬁ'

Are you an employer? Check the appropnate bor _
1.0 1ama employer with i employecs (full andl

or part-time).* - -
ﬁl am a sole proprietor or paﬂnashlp and have no
employees working for me in any capacity. -
[No workers’ comp. insurance required] -
3.0 we are a corporation and its officers have exerc:sed
their right of exemption per c. 152, §1(4) and we have-.

no employees. [No workers’ comp insurance reqlmbd}*"

4.[ 7 We are a non-profit organization, staffed by vohmiteers,

with no employees. [No workers® camp. nsurance req:} -

-1 Busmm Type (reqmred)

5. [JRetail .
6. [] Restamant/Bar/Eahng Estabhshment
7.0 Oﬂioe and/or Sales (incl. real estate, auto, etc. )
8. [[] Non-profit

| 9. (1 Entertainment
~10"] Manufacturing
: 11{] Heailth Care

1 ouaTRANSCORTATI ON [2 1 M2

*Any applicent that checks box #1 mmalsoﬁllaﬂﬂ:esechmbdowshowmgtbmrwoﬂns compensation policy information.

**]f the corporate officers have
organization should check box #1.

~..;’ RN

st,butﬂneorpm&anhas«hertmployes,aworkus oompmsmonpohcyxsmqmredandsmhm

I amn an employer that is provuﬁng workas conqransatwn msumrice _for irgy aqplarvaa. Below is the policy m_fommg,,_

Insurance Company Name:

Insurer’s Address:

 City/State/Zip:

i

Policy # or Self-ins. Lic. #

Explrauon Da!b

Attach a copy of the workers® compensation pohcy dedanhon page (sho-wmg the policy number and expiration date).
Failure to secure coverage as required under Section 25A 6f MGL ¢.: 152 can lead’ to the imposition of criminal perialties of a
fine up to $1,500.00 and/or one-year imprisonmeant, 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 thafa'c copy ofﬂns slatemcnt may be forwarded to the Oﬁioe of

Investigations of the DIA for insurance coverage venﬁcanon.

I do hereby certify, unda-thepams _

alfies af perjury | that thz information prawded above is true and correct,

pac OP-EAF- AL

‘I{hone# f/?" f34--—§‘2’¢9’4'

'C&ty or Town
Issuing Authonty (circle one): -

T Other

Contact Person:

(M‘iaaluseonly. DothmthuareqtobeéoWbyatyortownoﬂiaal

= ) l’ermltlemse #

1. Board of Health 2. Building: Deparl:mult 3. Clty[l‘own Clerk 4 Llwnsmg Board 5. Selectmen’s Office

_?hbln;e#; .

. Www.mass gov/dia




- - . #517-22

@IRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 08-05-2008

Employer Identification Number:
26-3114478

Form: SS-4

Number of this notice: CP 575 B
AMERICAN TRUCK & EQUIPm SALES

L1LC ’
MICHAEL, GIMMELFARB MBR For assistance you may call us at:
274 DEDHAM ST 1-800-829-4933

NEWTON, MA 02461

IF YOU WRITE, ATTACH 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 idemtify you, your business accounts, tax returns, and
documents, even if you bave 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 camplete name and address exactly as shown above. Any variation
mzy cause a delay in processing, result in incorrect information in vour account, or even
cause you to be assigned more than one EIN. If the information is not corxect as shown
above, please make the correction using the attached tear off stub and return it to us.

Rased 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 guestions 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 detexmination of your tax classification, and is not
binding on the IRS. If you want a legal determination of youxr 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 (oxr superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Foxrm 8832, Entity

Classification Election. See Form 8832 and its imstructions for additional information.

A limited liability company (LLC} may file Form 8832, Entity Classificatian
Election, and elect to be classified as an association taxable as a corporation. If
the LIC is eligible to be treated as a corporation that meets cextain 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 foxrms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to th(f: Intexrnet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or wvisit your local IRS office.




#517-22

‘Corporations Division
Business Entity Summary

ID Number: 263114478 ' Request certiﬁcate] [New search

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:

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:

Tizie

R

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:

&

HEL AR #4

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

. "Consent | iConfidential Data ~ Merger Allowed ' Manufacturing

View filings for this business entity:

ALL FILINGS
Annual Report

Annual Report - Professional

Articles of Entity Conversion _

Certificate of Amendment -

Ry~




CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 section 24B makes it a crime to aiter this certificate

REGISTRY ¢ MOTOR VEHICLES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Plate Type Registration Type Plate Number Effective Date Title Number Expires On I Month  Year
LVN LIVERY NORMAL Lv76277 01-Aug-2021 BR494584 ‘ 07 23
Modei Year Make Modei Body Style Color(s) Vehicle Identification Number
2016 MERZ GL350 Suv BLACK 4JGDF2EESGA687895
Resideptial Address (If Different than Mailing) Total Registered Weight for Commercial Vehicle or Trailer

Garage Address

US DOT Number for Commercial Vehicle
274 DEDHAM ST NEWTON MA 024612045

Name(s) of Owner(s) and Mailing Address
' llllhhlll"ll|il|IilI|ll|llIl|||llIu||"lul"ll“lh"ln'l'u Insurance Company

004342 ~AUTO™ALL FOR AADC 021

AMERICAN TRUCK AND EQUIPMENT SALES LLC . . - . "
274 DEDHAM ST Maximum Seating Capacity for Vehicles for Hire

NEWTON MA 02461-2045 7

UNITED FINANCIAL CASUALTY COMPANY

Not Valid Without Official

Lessee/In Custody Of

Signature of Registrar

Special Message

Change of Address [1 Residential [} Mailing  [T] Garage

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 rﬁust 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 i 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

230155253

policy or bond for bodily injury coverage and property damage insurance. The insurer is required by law to electronicaily
notify the Registry 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.

Transferring 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
www.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.

Skip the Line, Go Online! Visit Mass.Gov/RMV for list of available transactions.
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CERTIFICATE OF LIABILITY INSURANCE

#517-22

DATE (MM/DD/YYYY)

05/16/2022

1’ PRODUCER

; DVORKIN INS AGENCY
12001 BEACON ST
{BRIGHTON, MA 02135

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.

617 731-4554 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: SAFETY INSURANCE CO.
AMERICAN TRUCK AND EQUIPMENT SALES LLC  [\ysUrere:
274 DEDHAM ST INSURER C:
NEWTON, MA 02461 INSURER D:
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.

MNSRTADOT POLCICY [POLICY EXPIRATION
LTR |iNSRD TYPE OF INSURANCE POLICY NUMBER CATE MBI | | OATE (Do e uMITS
GENERAL LIABILITY EACH OCCURRENCE $
"DAMAGE 10 RENTED
|| COMMERCIAL GENERAL LIABILITY DA aNIED o) 18
[] cramsmave [ ] occur MED EXP (Any one person) | $
] PERSONAL &ADVINJURY [ s
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
pocicy [ ]prosect [] Loc
X | AuTOMOBILE LIABILITY 2704787 05/21/2022 | 05/21/2023 | comemep sineLELmMT | g 1,000,000
] anvauto {Ea accident)
[ ] ALLownED AUTOS BODILY INJURY s
/] scHebuLED AUTOS {Per person)
! | ] +RepAuTOS BODILY INJURY $
: | ] NON-OWNED AUTOS (Per accident)
} ] PROPERTY DAMAGE $
: _.l (Per accident)}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |
] ANY AUTO OTHER THAN EAACC | $
; ] AUTO ONLY: Ao |s
3 EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
[] occur  [] cramsmace AGGREGATE $
i 3
| ] oeoucriece $
| RETENTION 3 - $
: STATTE CTR-
i WORKERS COMPENSATION AND
| EMPLOYERS' LIABILITY TORY LIMITS ER
i ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT $
| OFFICER/MEMBER EXCLUDED? £ L DISGASE - EA ENPLOYEE s

: if yes, describe under
‘ SPECIAL PROVISIONS below

E.L. DISEASE - POLICYLIMIT | $

OTHER

2016 MERZ GL350 VIN: 4JGDF2EE5GA687895

CERTIFICATE HOLDER IS ALSO AND ADDITINAL INSURED

~DESCRIPTION OF DPERATIONS TTOCATIONS TVERICLES TEXCLUSIONS ADDED BY ENDORSEMENT 7SPECTAT PROVISIONS
LICENSE 877379285

COLL 1000
COMP 1000

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _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 UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

DVORKIN INS AGENCY

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




#518-22

Recewed

Boston Cool Ride Limo Inc

Lahcene Belhouchet, President $ 25 - (\’ L C’K
32 Adams St Newton MA 02460 2 ny
#617-8693141

61 /'O/IX}ZZ-

October 5th, 2022

To City Council, 100 Commonwealth Avenue, Newton Center, MA 02459

Dear City Council,

My name is Lahcene Belhouchet,the President of Boston Cool Ride Limo Inc. | would like to
obtain a Public Auto License to operate in Newton, MA.

Sincerely,

Lahcene Belhouchet

~
[yt )
~
2
= A
P L
e
<O
-




#518-22

TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HOLDERL2Aicmte &/WW / kfa@@é&él/m&ﬁﬁ/ jzg@bﬂfﬁ Moo n AN 60

(Owner Name) (Company Name) (Comf)any Address) (Compang Phoy Numbfaz/

__belhouchod 70@2 gpmall.com

(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION # VEHICLEID# ODOMETER TAXIMETER 15T INSPECTION 27 INSPECTION
TAXI/PA # (VIN) READING SERIAL (mileage & meter #)  (mileage & meter #)

#
V65475 1 GYSYGKIR337279




#518-22

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: LAHCE/{/E ﬁEL/fOMé/"/E—7—

2. Business Name: BO j;lO/l 6’005 2/ rC/Z L/ '/720 _Z;/C’
Business Address: 3 2 V/C{M s fy /yM/I ///F Y7 Y V{ D

Business Telephone Number:

email address: ﬂ 5 / 7 ’C]ﬁ 6’? 5 ( y /
3. Total number of Licenses: ﬁ@ / W&@f 70 & f/ﬁ ﬂé/f ccpry

e

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):

corporatrr

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

Klhowcted belhoecchrd

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):

bochr (ool brde line Tyc
Drsiclens — (afpone  Bellipercsid

9. Please provide the name, title and business telephone number of the person to contact

Z0/(:2ncerning !fzompléaiz( . s 3 y :ﬁ” /
t 617 f675 77




#518-22

The Commonwealth of Massachusetts
Department of Industrial Accidents
I 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 ease Print Legibly

Business/Organization Name: 5@” 7%/7 M @ ((f l/r M /i c

Address: 3 2 574{ Mf .EL
City/State/Zip: /{/Wfﬂ// Nz 4’ O24E Ceflone #- 6/ / f 75/ ;//

Are you an employer? Check the appropriate box: .| Business Type (required):
1. 1am a employer with employees (full and/ - 5. [JRetail .
M( part-time). * 6. [] Restaurant/Bar/Eating Establishment
2.00/1 am a sole proprictor or partnership and have no 7. [] Office and/or Sales (inc. real estate, auto, etc.)

employees working for me in any capacity.
[No workers® comp. insurance required] 180 Non-profit
3.[] We are a 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]** 1.0]
4.[] We are a non-profit organization, staffed by volunteers

: ealth Care
with no employees. [No workers” comp. insurance req.] IE%&CWI W

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy mfonnatlon
**If the corporate officers have exempted themselves, but the corporation has othier émployees, a workers® compensation policy is required and suchan -
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/Zip:

Policy # or Self-ins. Lic. # ] o : Expiration Date:
Attach a copy of the workers’ compensation pelicy 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 2 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 veriﬁc'ation; T

I do hereby certify,

s of perjury that the information provuied 7e ue and correct.

2027
(1869 50

Signature:
Phone #:

Official use only. Do not write in this area, to be compldedby city or town official.

City or Town: ____ . Permit/License #_

Issuing Authority (circle one)
‘%r Board of Health 2. Building Department 3. City/Town Clerk 4. Llcensmg Board 5. Selectmen’s Office
. Other

Contact Person: _ Phone #:_.

www.mass.gov/dia




#518-22

DBA
City of Newton-Office of the City Clerk

1000 Commonwealth Ave. Newton, MA 02459 2.5 3
2022 |
$35.00 Filing Fee ' City Clerk's Use
Requires Renewal Every 4 Years

In conformity with the provisions of Massachusetts General Law Chapter 110, Section 5, the undersigned hereby declares that a
“Doing Business As”, is being conducted under the name of: Please Print

Businegs Name QO C. '/'O 17 CM Qﬂgd e (/f\m O If/l C

roosave | Jrpnsportation
Location of Business 3 2‘ Wf S\ "' [L/ W Ja’] MA OZL{’éZ)
City

) Address State Zip code
Full name and address of owner: Signature gf g,ithet owner/president/treasurer:

. Pelhouchet loheene A et
29 Adome St Newton | Vewpn A Q246D

Name Signature [In presence of Notary or City Clerk Agent]
Address . City State Zip code
Name S B - kignature [In presence of Notary or City Clerk Agent]
Address
on  OCtolia, {_ , €2oT~ __the above-named individual personally appeared before me and made
oath that the foregoing statement istrue. % I No JUCkz T Loh BN
e S55i5e13)
= 2%
My 7€
1T Notary Public / City Clerk Agerﬁ// Commission Expiration/Seal

the Acts of 1985 and Chapter 110, Section 5 of the Mass. General Laws, business certificates

Under the provisions of Chapter 337 of !

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 businessis 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 four [4} years from Date/Time stamp on back: O(JO BZA— g/ 2 olb

*The issuance of this Busmeiftertrﬁwte does not ihrply that oll relevant Iiéense§ ieéuired to 'Ie’gally oﬁemte this business have been obtained or
are current. This certificate only records that a business is being conducted.

See Reverse
—




To Be Completed By The Business Owner:
@lowne’r choose one] NO

as a “Home

Business/Office the proposed business is located within a residence, owner will be required to file a
iy ffidavit” 7 ‘Home Business/Office Affidavit” with the Inspectional Services Department, thereby
ompleted by the packnowledging compliance with Newton’s Home Business/Office Ordinance.
usinessowner/
homeowner?
Is the Business New, or a Renewal?

l

Ne‘""e"\y

[owner choose one]

—

To Be Completed By Inspectional Services Department Official:

| hereby certify that this business address is in the following zoning district, and is an allowed use in accordance with the revised
2oning ordinances of the City of Newton. /

Received in the City Clerk’s Office

Book é l Page 2 33

Entered in the records of business titles in the City Clerk’s Office-City of Newton, Massachusetts

e

'

f
L

.
%

Stamp

3
S

I

Date & Time .

Newton Cify Cletk————

S WY 9- 107w
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#518-22
INSPECTIONAL SERVICES DEPARTMENT HOME BUSINESS
CITY OF NEWTON
1000 COMMONWEALTH AVENUE OFFICE AFFIDAVIT
NEWTON, MA 024591449 HBOA-22-28
617-796-1060

Property Address: 32 ADAMS ST,

Business Name: Boston Cool Ride Limo inc Business Owner's Name: Lahcene Belhouchet

Proposed Use: transportation Are you renting/leasing at this address: No

Describe the intended business or office use: transportation

A home business or office is any commercial activity conducted within a dwelling unit by the residents thereof as an accessory use to the residential use
of the dwelling unit, provided that no sale of merchandise, whether retail or wholesale, takes place on the premises, except as expressly provided below.

The term "home business” shall include but is not limited to, the studio of an artist, musician, photographer or writer; small group or individual instruction
or tutoring; tailoring; millinery; crafts; word processing, computer software development; telephone solicitation; a manicurist; an office of a sales or
manufacturer representative’ and an office of a physician, dentist, lawyer, architect, registered engineer, accountant, psychologist, social worker or other
professionals.

The term "home business® shall not include the following: a clothing rental business; a barber shop; a hairdresser; a restaurant; a repair shop, whether
for small appliances or otherwise; a real estate broker; an orchestra or an instrumental music group; an antique shop; an animal hospital; or businesses

similar to those enumerated.

A single home business per dwelling unit shall be permitted as an accessory use so long as such home business does not violate any of the following
conditions:

1. The home business shall be clearly incidental and secondary to the use of the dwelling as a residence, shall be located within the dwelling unit, and
shall not change the residential character thereof;

2. Irrespective of the location of the home business within the dwelling unit, the total area of the dwelling unit utilized for the home business shall not
exceed thirty percent (30%) of the ground floor area of the dwelling unit or thirty percent (30%) of the gross floor area of an individual apartment if the
dwelling unit is located in a multi family dwelling;

3. Not more than one {1) nonresident shall be employed in a secretarial or like position in a home business, except that a physician or dentist may employ
one (1) technician in a capacity supportive of the practice of the resident professional in addition to one (1) secretary; not more than three (3) customers,
pupils or patients for business or instruction shall be present at any one time;

4. There shall be no on-premise storage of merchandise for sale in any instance where the home business is primarily a direct mail-order or telephone-
order business, except in instances where the merchandise for sale if produced entirely on the premises;

5. There shall be no exterior display or exterior storage of merchandise, and no exterior indication of the home business other than one (1) non-
illuminated identification sign not to exceed one (1) square feet in area;

6. There shall be no retail or wholesale sale of merchandise on the premises;

7. The home business shall not produce noise, vibration, glare, fumes, odors, electrical interfarence or traffic congestion beyond that which normally
occurs in the immediate residential area, nor shall the home business result in the repeated disruption of the peace, tranquility, or safety of the immediate
residential neighborhood;

8. In addition to the parking required for the residential use of a dwelling unit, off street parking shall be provided as follows: one (1) parking stall for each
two hundred (200) square feet, or fraction thereof, of floor area used for the home business. if more than one (1) parking stall is required for the home
business, the total number of parking stalls required shall be reduced by one (1) stall;

9. In any single family dwelling which has an authorized accessory apariment there shall be no more than one (1) home business, which shall be located
in the principal dwelling unit.

I hereby certify that my Home Business or Office described herein If renting/leasing at this address this section must be completed:

does and will confirm to the regulations.
| hereby cerlify that as the homeowner | have been informed of the

Home Business or Office as described herein.

0/ (Lt Teeeof|” 10/6/a0d4.

Business Owner Signature and Date Homedwner Signatupé Afd Date




rm[v | CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 section 24B makes it a crime to alter this Certificate

REGISTRY cf MOTOR VEHICLES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Registration Type Plate Number Effective Date Title Number ' Month  Year
LIVERY NORMAL LV65479 © 01-Oct-2022 CE610390 09 24
Model Year |Make - Model Model Number Body Style Color(s) Vehicle !dentification Number
2018 CADI ESCALA Suv BLACK 1GYS4GKJ4JR336279
Residential Address (If Different than Mailing) Total Registered Weight for Commercial Vehicle or Trailer
Garage Address US DOT Number for Commercial Vehicle

32 ADAMS ST NEWTON MA 024601203
Name(s) of Owner(s) and Mailing Address -
Insurance Company

bt et gt e!
o (R TR A RN T DI RU R TR SAFETY INSURANCE COMPANY
014050 ******AUTO*5-DIGIT 02456

;ﬁgﬁ;‘; %ﬁ"HOUCHET Maximumn Seating Capacity for Vehicles for Hire
NEWTON MA 02460-1203 8

(ollecn ; @-M Registrar of Motor Vehicles

Lessee/In Custody Of

Special Message Change of Address [] Residential [] Mailing  [] Garage

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.

and Chapter 175, Section 113A, requires the vehicle’s owner to maintain a compulsory motor vehicle liability insurance
policy or bond for bodily injury coverage and property damage insurance. The insurer is required by law to electronically
notify the Registry 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.

241465812

*  Transferring 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
www.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.

IMPORTANT: PEEL EXPIRATION DECAL & ADHERE TO TOP RIGHT OF THE REAR LICENSE PLATE.




ey BOSTCO0-01 #51 8'25?PAVLeum
ACORD CERTIFICATE OF LIABILITY INSURANCE oA oo

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: [f 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 lleu of such endorsement(s).

PRODUCER RN
158 Noodharm St Sune 220" [PHONE e (617) 562-6060 [ 8% vox(617) 562-0990
Newton, MA 02464 | 52¥MEss. iInsurance@kovalevinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Safety Insurance Company 39454
INSURED INSURERB :
LAHCENE BELHOUCHET dba BOSTON COOL RIDE LIMO INC | INSURERC :
32 Adams St INSURERD :
Newtonville, MA 02460
INSURERE :
INSURERF :
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 {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE e e POLICY NUMBER DO eVt | RO TeY] LIMITS
COMMERCIAL GENERAL. LIABILITY EACH OCCURRENCE $
CLAIMS-MADE D OCCUR BAMAGE IO RENTED s
MED EXP (Any one person) | §
PERSONAL & ADVINJURY | §
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RB%: [ |ioc PRODUCTS - COMP/OP AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
ANY AUTO 5925607 6/22/2022 | 6/22/2023 | poDILY INJURY (Per person) | $
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
- Elﬁ%’s ONLY RSFE)%‘%’#EQ JMM? $
i $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN ‘
ANY PROPRIETOR/PARTNEREXECUTIVE
R EAINERES D NIA E.L. EACH ACCIDENT $
andatory In'NH) E.L. DISEASE - EA EMPLOYEE] $
If éos. describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch may be attached if more space is required)
Scheduled Vehicles:
2018 Cadi Escalade/1GYS4GKJ4JR339279
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
To Whom It May Concern ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I %

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




L § 3.0 padmnt
; Don’s Car Service P35 .

395 Lexington Street | MorsA 0‘P%)ZLT?&YT |
Auburndale, MA 02466 ¥ 19340
617-962-4446 | ‘

'I;Q Who'm.'It May Concern: ‘HONORASLE BOARL OF ALLERMEN
1000 COMMONWEALTH AVENUE , NEWTON CENTER, MA 02459

T 'am writing in regards to obtaining and applyﬁxg for a Medallion plaque in order
to operate a livery business in the City of Newton.

If you need further information regarding this matter, please feel free to contact
me. '

. Respectfully Submitted,

Don LaPlante

sy
lU

e
- ~>
T =
L E_.i\ (‘T-“i
O a2
e, o O
S 1
€7 _—
R =
T e T s
RN e (T
2o o 9
2 *
P R
Cind —




#519-22

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: ‘Donq\ A LOL P\ af:E__

2. Business Name: DOWS QO&T Se Y \/{C,Q__
Business Address: 335’1,@“?\3‘(0“ e, Quburhc&ax\ Qlw\q’ o4l

Business Telephone Number:
email address: oS CALT SV i ce QA \VQ + CowN\

3. Total number of Licenses:
PUBLIC AUTO= 4
TAXI LICENSE =

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

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

Sole Proprie TorShip

6. If the busmess is a sole propnetor please state the full name and address of the owner:

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

NO

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

NGO

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

Donet|d Lapladie -~ OWner - L\ 75 1D— 1485




#519-22

TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HOLDER: D ono A Lo Plarde —Dons SavrS e xvice =395 Leyinaton 5t0uburndaler ma 0406
(Owner Name) (Company Name) (Company Address) (Company Phone Number)
¢ . L ~-510- 1995
down > )
(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION # VEHICLEID# ODOMETER TAXIMETER 15T INSPECTION 2" INSPECTION
TAXV/PA # ' (VIN) READING SERIAL (mileage & meter#)  (mileage & meter #)
#

e
LIRS TDIZIDCCNGI6609Y 767 8¢,

10.




#519-22

The Commonwealth of Massachusetts
Department of Industrial Accidents
' 1 Congress . Street, Suite 100
Boston, "MA402114-2017.
~.v o . www.mass.gov/dia

Workers’ Compensatmn Insurance Affidavit: General Businesses.
" TO'BE FILED WITH THE PERMITTING AUTHORITY.

A:p” plicant Information "~ = " A A Please Print Legibly
Busmess/Orgamzatlon Name:: 'Dmm LY CO\Y’ Se r\/tQQ__

Address: 29 < LQ\( 1 MTOY\ ST( @e,T | '

' ' "'Qéphone#_{@[7 %/’lo— (Hg5

City/State/Zip
Are you an employer? Check the approprlate box- . .' . Busmoss Type (reqmred)
1. D I am a employer with i employecs (fnll and/ 5. [JRetail. -
-or part-time).* o= e Resmumnt/.Bar/Eatmg Estabhshment
2.5X I.am asole proprictor or partnershlp and have x Do 7. [] Office and/or Sales (incl. real estate, auto, ete. )

employees working for me in any capacity. -
[No workers’ comp. insurance required) - o 8. [] Non-profit
3.1 We are a corporation and its officers have exerclsed 119 D Entermnment
bt 1500 i || 00 ~
mploy 'P- red | 11] Health Care .

4.[] We are a non-profit organization, staffed by vohmteers i ) A
with no employees. [No workers’ comp. iisurance req:]- |.[ 12.L1 Other 77 annS ee_r' lé ‘ 1 ON

‘Anyappheantﬂmtdlecksbox#lmustalsoﬁllomthesechonbelowshomngthclrworkcrs “compensation policy information..
- #*If the corporate officers have exempted themselves, but the- eorpomnon_has oﬂwrhnployew, a workers’ compensation policy is required and such an
organization should check box #1. ’ e

I am an employer that is provtdmg workers compensatmn msurance for niy. enqiloyees. Below is the policy mformaaon.
Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # ' S A Bxpxratlon Date;
Attach a copy of the workers’ compensahon pollcy declaratlon page (showmg the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL ¢. 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 pcnaltxes 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 ﬂus statement may be forwarded to the Oﬁice of
Investigations of the DIA for insurance coverage venﬁcatlon. T : )

I do hereby ﬁ, under the pains and penalfies of perjury tllat the mformatzon pravtded above is true and correct.

s ery\a@ L«@\o«da: . /0 /20/F032,
Official use only. Do not write in this area, to becompieted by aty or town o_ﬂ'iaal
Clty or Town e ) _ 2‘:' PermrtlLleense#
Issuing Authonty (circle one): ' o

‘%; Board of Health 2. Building Department 3. Clty/l‘own Clerk 4. Lleensmg Board 5. Selectmen’s Office
Te. Oﬂler .

Contact Person: _ - ——— l’hone#. .

. www.nw gov/dm )




. | o #519-22

Commonwealth of Massachusetts —.
City of Newton 3 I—;Q .
Business Certificate ' * Gty Clerk’s Use Only

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 name of:

Business Name | ’DAOV\Q CO\r SQY V{C,Q .

Purposed Use PA on e, C ot SQY'V;Q >

SRCEL744

Location of Business 395[_&%) W%ﬁb ~ 6_3_' (k\jb Ua(yh'ép\l\e\smte . 2 code

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

Name i)m/ky.m S ~ [—» O p / A V\TQ— Signature (In presence of Notary
! ; iD ‘
e 395 [ %, ng {on ST QAU' ”?;;’\QL"\‘Q mqy|oAg

State Zip code

LN "-_‘ oy -
R R I RER T

Name ) ‘Signature {in presence of Notary)
Address : City State Zip code
Name Signature (In presence of Notary)

ity

On &’Pt"effﬂbe)’ O

s + QOI (q the above named person(s) personally appeared before me and made
oath that the foregoing statement is true. (seal)

MA Drivers License £xp:ig

//?/%7/ My commission Expires: \[eﬁﬁ\(?(\_ \OY )\Aaan&Sﬁ uee

Notary Public

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 Gity 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: g‘p,f) Formnm e, ‘ QQ, 2 02 R

Date

The issuance of this Business Certificate does not imply that ofl relevant licenses required to legally opérate this business have been

a0/ aﬁ.

obtained or are current. This certificate only records that g business is being conducted.




#519-22

T PN, % o ,
Imspectional Services I e ar tm ent Building/Zoning Inspectors
‘lty of Newton HSP = P (617) 796-1060
2 John D. Lojek, Commissioner . ) Zoning Board of Appeals
1000 Commonwealth Avenue leb(ii 1g7a)n 7‘198':5 Og?vision
Telephone: (617) 796-1060 Electrical Division
Fax: (617) 796-1086 B (617) 796-1075

Setti D. Warren : www.ci.oewtonmaus - TDD/TTY: (617) 796-1089

Mayor

HOME BUSINESS/OFFICE AFFIDAVIT

{ A
BUSINESS NAME: Dow & Ry Gexlhce

PROPOSED USE: _ Plone onm A\ O $Qce Use -

BUSINESS OWNER’S NAME: _Depald Lc\Plcm‘YQ_

LOCATION OF BUSINESS: 397 Lexindlon ST owbumded g ma. 02406

PHONE: 617— 5/0- (45 EMAIL: MM%COM

o Please check the box if you are renting/leasing at the above address. (See back of form)

A home business or office is any commercial activity conducted within a dwelling unit by the residents
thereof as an accessory use to the residential use of the dwelling unit, provided that no sale of merchandise,
whether retail or wholesale, takes place on the premises, except as expressly provided below.

The term "home business" shall include but is not limited to, the studio of an artist, musician, photographer
or writer; small group or individual instruction or tutoring; tailoring; millinery; crafts; word processing;

. computer software development; telephone solicitation; a manicurist; an office of a sales or manufacturer
representative; and an office of a physician, dentist, lawyer, architect, registered engineer, accountant,
psychologist, social worker or other professionals.

The term "home business” shall not include the following: a clothing rental business; a barber shop; a
hairdresser; a restaurant; a repair shop, whether for small appliances or otherwise; a real estate broker; an
orchestra or an instrumental music group; an antique shop; an animal hospital; or businesses simiiar to those
enumerated.

A single home business per dwelling unit shall be permrtted as an accessory use so long as such home
business does not violate any of the following conditions:

1. The home business shall be clearly incidental and sécondaxy to the use of the dwelling as a residence,
shall be located within the dwelling unit, and shall not change the residential character thereof:

2. Imespective of the location of the home business within the dwelling unit, the total area of the dwelling
unit utilized for the home business shall not exceed thirty percent (30%) of the ground floor area of the
dwelling unit or thirty percent (30%) of the gross floor area of an individual apartment if the dwelhng
unit is locatedin a mulh family dwelling;

3. Not more than one (1) nonresident shall be employed in a secretarial or like position in a home business,

- except that a physician or dentist may employ one (1) technician in a capacity supportive of the practice
of the resident professional in addition to one (1) secretary; Not more than three (3) customers, pupils or
patients for business or instruction shall be present at any one time;

Revised October 31, 2017
GAFORMS\Building\Hore Busi Affidavit\Home Busi Affidavit doex

Strict code enforcement makes the city safer

Refore hirvine ventine or lencing rheck zonine




4.

#519-22

Inspectional Services Department, Home Business/Cffice Affidavit, Page 2

Tl}ere .?hall be no on—Premise storage of merchandise for sale in any instance where the home business is
pnm-anly a direct mail-order or telephone-order business, except in instances where the merchandise for
sale is produced entirely on the premises; -

There shall be no exterior display or exterior storage of merchandise, and no exterior indication of the

" home business other than one (1) non-illuminated identification sign not to exceed one (1) square feet in

area;
There shall be no retail or wholesale sale of merchandise on the premises;

The home business shall not produce noise, vibration, giare, fumes, odors, electrical -interference or
traffic congestion beyond that which normally occurs in the immediate residential area, nor shall the
home business result in the repeated disruption of the peace, tranthty, or safety of the immediate
residential neighborhood;

In addition to the parking required for the residential use of a dwelling unit, off street parkmg shall be
provided as follows: one (1) parking stall for each two hundred (200) square feet, or fraction thereof, of
floor area used for the home business. If more than one (1) parking stall is required for the home
business, the total number of parking stalls requlred shall be reduced by one (1) stall;

In any single family dwelling which has an authorized accessory apartment there shall be no more than
one (1) home business, which shall be located in the principal dwelling unit.

Describe the intended business or office use: i)t’\b“& am& O £S |‘<_ e vse.

I hereby certify that my Home Business or Oﬂioe described above does and will conform to the
above regulations.

@M%waﬁ: S f’O’JQ’l@voZ
. DATE

SIGNATURE OF BUSINESS OWNER

I hereby certify that as the homeowner 1 bave been informed of the Home Business or Oﬁce as
described above. :

il ° to~ ZZOHL-ZQ
SIGNATURE OF HOME owmﬂ ' DATE
1SD OFFICIAL : . DATE
BEALTH DEPARTMENT (IF APPLICABLE) DATE

(City of Newton Revised Ordinance 1984, Section 30-8(c) as amended, Revised 10/30/96, HAH)

Revised October 31, 2017
G:\FORMS\Building\Horne Business Affidavit\Fiome Business Affidavit.docx

Strict code enforcement makes the city safer
Before buying, renting or leasing check zoning




CERTIFICATE OF REGISTRATION*519-22

M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate
MASSACHUSETTS DEPARTMENT OF TRANSPORTATION

rjmlv]

REGISTRY of MOTOR VEMICLES

REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TITLE NUMBER '
Passenger Normal Red | 8TL428 01-Sep-2022 CA403262 31-Aug-2024
MODEL MODEL NUMBER BODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER
2017 TOYT SIENNA 5366A VAN GRAY 5TDJZ3DC6HS 166094

RESIDENTIAL ADDRESS (I DIFFERENT THAN MAKLING) TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE GRTRAILER

21 PARKER ST APT 28 NEWTON MA 02459-2554

GARAGE ADDRESS US DOT NUMBER FOR COMMERCIAL VEHICLE
21 PARKER ST APT 28 NEWTON MA 02459-2554
NAME(S) OF OWNER(S) AND MAILING ADDRESS INSURANCE COMPANY

DONALD S LAPLANTE PROGRESSIVE DIRECT INSURANCE

21 PARKER ST APT 28 COMPANY

NEWTON CENT:ER MA 02459-2554 * MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE

LESSEE/IN GUSTODY OF

GMj ‘9“)“‘"" Registrar of Motor Vehictes

SPECIAL MESSAGE CHANGE OF ADDRESS

D RESIDENTIAL D MAILING

D GARAGE

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 bodily injury coverage and property damage insurance. The insurer is required by law to electronically notify
the Registry 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.

- Transferring 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 abtain 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.

Uieit Alass Gow RN for list of avallable transactions
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20, BOX 31260 PROGRESSIVE

TAMPA, FL 33631 DIRECT Auto

Policy Number: 913391052

Underwritten by:
Progressive Direct Insurance Co

ZD?;\IA%IklgRSSI#EPgNTE July 11, 2022
APT#28 Policy Period: Aug 7, 2022 - Feb 7, 2023
NEWTON CENTER, MA 02459 Page 1 of 3
progressive.com
Online Service

Make payments, check billing activity, update
policy information or check status of a claim.

Auto Insurance 1-80F0-776-4737 N

Or customer service and ¢iatms service,
COVE rage su m mary I234Ohc;3urs :1d2ag67 days a week.
This is your Renewal Tampa, L 3363

Coverage Selections Page

The coverages, limits and policy period shown apply only if you pay for this policy to renew.

Your coverage begins on August 7, 2022 at 12:01 a.m. This policy expires on February 7, 2023 at 12:01 a.m.

This page and any attached endorsements form a part of your policy and contain a full explanation of your coverage. The
policy contract is form 9609D MA (11/16). The contract is modified by forms A057 MA (05/14), Z538 MA (05/14), 2624 MA
(05/14), 2625 MA (11/07), 9869 MA (05/14) and Z628 MA (11/07).

Drivers and household members |

Donald S LaPlante
Additiona! information: Named insured

Alba LaPlante

Continaed

Form 6489 MA (12/20)
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Policy Number: 313391052

Donald S LaPlante
Page2 of 3

Outline of coverage
This policy provides only the coverages for which a premium charge is shown.

Auto 1

2017 TOYOTA SIENNA SPORT VAN

VIN: 5TDJZ3DC6HS 166094

Principal garaging address: 02459

Primary use of the vehicle: Commute

Length of vehicle ownership when policy started or vehicle added: Less than 1 month

Information regarding your vehicle history (prior damage, theft or title issues) has impacted how we determine your premium.
Coverages Parts 1-12

Compulsory insurance | . . ... LIS Lo eneea o, DECUCtDLE O Premium
Bodily Injury to Others Part 1) v $20,000 each person/$40,000 each accident 3212
Personal Injury Protection {Part 2) $8,000 each person o §250 T 24
Deductible applies to You and household members
Bodily Injury Caused by An Uninsured Auto (Part 3) ™ §50,000 ‘each person/$ 100,000 each accident ™" 5
(Compulsory Limits $20,000/$40,000) —
.............................................................................................. J ROV —
Damage to Someone Else's Property (Part 4) $50,000 each accident 162 k=
(Compulsory Limit $5,000) ==
Optional insurance . N - S ——
Optional Bodily Injury to Others (Part 5) $50,000 each person/$ 100,000 each accident 20 %
Collision (Part7) Actual Cash Value $1,000 wiwaiver 235 =
Comraanive (e gy s R G e i g e 3
Comprehensive Window Glass $100 glass =
Substitute Transportation (Part 10) $40 a day foramaximumof 30 days 46 .
Total 6 month policy premium $736.00 ’ EEE
Part 5 - Optional Bodily Injury To Others s ===
The limits shown for this Part are the total limits you have under Compulsory Bodily Injury to Others (Part 1) and this Part. % ==
This means that the Compulsory limits are included within the limits shown for this Part and are not in addition to them. g =
Premium discounts ——
Several discounts are available and your premium has been reduced if one or more discounts are indicated below. Contact § =
. : R ==
customer service for further details. —
Policy = =
913391052 : e Five-Year Accident Free, Automatic Card Payments (ACP), Five-Year Claim Free, '
Online Quote, Continuous Insurance: Diamond and Three-Year Safe Driving
Driver
Donald S LaPlante 65 Plus
VehiC|e ........................
2017 TOYOTA Smart Technology Discount
SIENNA

Smart Technology Discount ™ is a service mark of Progressive Casualty Ins. Co.

Lienholder information

Vehicle Lienholder .
2017 TOYOTA SIENNA TOYOTA MOTOR CREDIT
5TDJZ3DCEHS 166094 ATLANTA, GA 30348

Form 6489 MA (12/20) Continued
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City Hall Systems - ePOS #520-22

M chusett Bill Cart
N eWton assa S ltems in Cart: ’

. 1
— THE OFFICIAL CITY WEESITE Subtotal: $ 25.00
CITY HALL R Co
e Y S FE My -
Septemnber 13, 2022 at 11:15 am
TYPE YEAR NUMBER NAME DESCRIPTION AMOUNT
Clerk Order System
2022 1 ISMAEL UNKOC ONLINE $25.00
CITY COUNCIL MISCELLANEQUS REV 1 x $25.00 $25.00
CONVENIENCE FEE $1.00
TOTAL AMOUNT PAID CREDITCARD $26.00

These charges will appear as "Newton, MA / Heartland™ and "CITY HALL SYSTEMS / HEARTLAND".
Transaction Code: CHS-NEWTON-MA-US-7676261 Ve
Reference Code: 200033707/200033711

An email receipt was sent to no@email.com.

Print Receipt

{ Retum to ePOS Catalog |

- - Copyright © 2022 - ;i Mait 8y
( digicert For questions or comments please email: ¢ x
Trusted For help, Monday-Friday 8:30AM-5PM ET, please call

@ SECURE

hitps://epos.cityhallsystems.com/process 11
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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: /,Sfﬂﬁll_ LINKOC
2. Business Name: | 2MOLIMJ LLC West U_zu}f’a’) OZQéC

Business Address: {8 River St

Business Telephone Number: ( & ( }) 3"}? G }?q

email address: isma(' @ I.SMJ;‘UH koc.com

3. Total number of Licenses:
pUBLIC AUTO =
TAXI LICENSE =

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

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

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

—

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):

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

LSNAIL. UNKOC ownerfoperator 6% A5 G
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TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HOLDER: /SMAIL N EoC (2molimo L e 194 Liver S W Vewloy @2¢45 (RS (A
(Owner Name) (Company Name) (Company Address) (Company Phone Number)

\emadl@ jsmadunt oc .com

(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION # VEHICLEID# ODOMETER TAXIMETER 15T INSPECTION 27 INSPECTION
TAXI/PA # ‘ (VIN) READING SERIAL (mileage & meter #)  (mileage & meter #)
’ #

1, LVREI1Z2 26 M58.29Uses0 I b.ooe

10.
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Q The Comnionwealth of Massachusetts
/ Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA02114-2017

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: \lzMmocimo LLC

Address: \ g('( EJ ver _S+ |
City/State/Zip:W .UNJ',"OF) / OZL,é? Phone #: ( § "’,?.> _’_}%g‘ 4’}%({

L&

inw
Ll

Are you an employer? Check the appropriate box: .| Business Type (required):

1. D 1 am a employer with employees (full and/ 5. [Retail
or part-time).* 6. [] Restaurant/Bar/Eating Establishment

2. I am a sole proprietor or partnershlp 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.[_] We are a 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]f* lll'D Health Care
4.[C] We are a non-profit organization, staffed by volunteers, 3

with no employees. [No workers’ comp. insurance req:} 12.[ ] Other

*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 othier éinployees, a workers’ compensation policy is required and such an
organization should check box #1. L

I am an employer that is providing workers’ compensauon insurance for my enq)loyees. Below is the policy information.
Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # o Expiration Date:
Attach a copy of the workers’ compensation pollcy declaration page (showmg 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 2 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 t}p psurange coverage verification. -~

I do hereby certify, the Ppaips and pepelfies of perjury that the information provided above is true and correct.

Signature: /} < ' /. ’ e 0?//2/2022
Phone #: 4 6/7 }}g\égg . b

Official use only. Do not write in this area, to be cbmpieted”by city or town official.

City or Town: ___  ’ l’ermit/License #

Issuing Authority (circle one):
] »é. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office
| Other

Contact Person: Phone #: .

Www.mass.gov/dia
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JState .%aw @oa:éoﬂ; /ﬁw&z&dés 02/&9

Secretary of the
Commonwealth

January 22, 2020
TO WHOM IT MAY CONCERN: '

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

IZMOLIMO LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on January 21, 2020.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; that there are no proceedings presently pending under the Massachusetts General
Laws Chapter 156C, § 70 for said Limited Liability Company's dissolution; and that, so far as
appears of record, said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

il rtne foliti

Secrerary of the Commonwealth

Processed By:IL
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#520-22
MA SOC Filing Number: 202055312020 Date: 1/21/2020 2:13:00 PM

The Commonealth of Massachusetts Minimum Fee: $500.00
William Francis Galvin

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

. Certificate of Organization
(General Laws, Chapter )

Identification Number: 001421529

1. The exact name of the limited liabllity company Is: IZMOLIMO LLC

2a. Location of Its principal office:

No. and Street: 184 RIVER ST
City or Town: WEST NEWTON State: MA Zip: 02465 Country: USA

2b. Street address of the office in the Commonwealth at which the records wiil be maintained:

No. and Street: 184 RIVER ST
City or Town: WEST NEWTON State: MA Zip: 02465 Country: USA

3. The general character of business, and if the limited liabliity company Is organized to render professional
service, the service to be rendered:
LIMOUSINE SERVICE

4. The latest date of dissolution, if specified:

5. Name and address of the Reslident Agent:

Name: ISMAIL UNKOC
No. and Street: 184 RIVER ST
City or Town: WEST NEWTON State: MA Zip: 02465 Country: USA

I, ISMAIL UNKOC resident agent of the above limited llabllity company, consent to my appointment as the
resident agent of the above limited labllity company pursuant to G. L. Chapter 156C Section 12.

6. The name and business address of each manager, If any:

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
MANAGER ISMAIL UNKOC 184 RIVER ST
WEST NEWTON, MA 02465 USA

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute
documents to be filed with the Corporations Division, and at least one person shall be named If there are no
managers.

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
SOC SIGNATORY ISMAIL UNKOC UNKOG 184 RIVER ST
WEST NEWTON, MA 02485 USA




#520-22

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

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
REAL PROPERTY ISMAIL UNKOC

184 RIVER ST
WEST NEWTON, MA 02465 USA

9. Additional matters:

SIGNED UNDER THE PENALTIES OF PERJURY, this 21 Day of January, 2020,
1 ISMAIL UNKOC -~

(The certificat be signed by the person forming the LLC.)

~

© 2001 - 2020 Commonwealth of
All Rights Reserved




#520-22
MA SOC Filing Number: 202055312020 Date: 1/21/2020 2:13:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

I 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:

January 21, 2020 02:13 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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BN WiWs 3 WY WY

As mcmsﬁm DEPARTMENT OF TRANSPORYATION

4

Roghstration Type Plste Number Em% Title Number Month  Year |
LWN ‘ LIVERY NORMAL Lves122 mmmt CABBAB4D i 02 23
Model Year Model Body Style ~ s) Vehicles identfication Number
2018 |« XTS SEDAN - . Buck ZG81M5539.9156660
' § W Diffarent thar Makng) B wwm
Garage Address US DOT Number for Conwmercial Vehicle
184 RIVER ST WESTNEWTON MA 024851430
Name(s) of Owner(s) and Mailing Address
g RO L A O e SUALTY INSURANGE COMPANY
018688 *>AUTO™5-DIGIT 02456
L A oc Masimum Sealing Capacity for Vehicles for Hire
ws$r NEWTON MA 02485-1430 s
e s e o St e T e Nt Valld Without Oficiat 1+
Lessea/in Cusiody Of o Gy Signeiure of Registrar
Special Message Mdhﬁm [} Residentist [] Maling  [[] Garage
‘ Informaﬂon for Vehlcle Owners
. Mﬁcmofnognmﬂon smmmammmmmmanmwm
| motor vehicle and/or trailer, in the vehicle, mmwymsbhphce The records of the RMV constitute the
o!ﬁcials&tusofﬂ\ouhlchmgiﬂmim ,
o™ . J cmm-ofm By law, mmmwm«mwmmmmmmmw
oS w to change your address. mmmmmmmwmm please write corrected address in box
0 ! provided above.
g . Noknurmuc.rdmw MammmmmmmmmmueLmso soction 34,
~N andChapteM?s SecﬁmﬂSA.requmBunhdeumhmaﬁﬂamamwmwwﬂwMym
o~ mmmewﬂinﬂdayswﬂmmmmnwmrﬁMBommMMﬁwMTmsOﬁu

. TmnkrrlngYourth Maunchusumemeraim

1

| (MG.L Chapler 80, mammmmwm
mmmemwammmseem

‘ | Transferring a Registration Section on the RMV's website 3t

| www.mass.govirmy for mors information.

. cmwm&mm*

mmmmwmuunmmmwnhmmw

be transferred to another vehicle.

«‘meinmnoepnﬁcyisnotmnm& '

- You move to encther state and you register the

’ in that state.
‘m&mm‘p obhinnmpoﬁey
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N . DATE (MMDOIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/08/2021

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(les) must have ADDITIONAL INSURED provisions or be endorsed.

H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an sndorsement. A statement on
mhwﬂﬂmdonnotcomﬂ!mmmceuﬂﬂmmmm lieu of such endorsement{s).

NAME:
Lighthouse Insurance Agency, Ltd %m. (617) 4643777 I@M (617) 464-3888
540 Gallivan Bivd Ste 211 AL o3
INSURER(S) AFFORDING COVERAGE NAKCS
Dorchester MA 02124 wsURERA: PTogressive Casually ins Co. 24260
INSURED INSURER B :
Ismail Unkoc DBA izmolimo LLC NSURER C :
184 River St WSURER D
INSURER E :
Wost Newton MA 02465 R——
COVERAGES CERTIFICATE NUMBER:  CL2111544627 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.

ki TYPE OF WSURANCE INSD | WvD POLICY NUMBER Mm

LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE I___.|°°°UR | PREMISES (Ea ocourmence) $
- MED EXP (Any one person) s
| ] PERSONAL & ADV INSURY s
OEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY [_—_] R [:] Loc PRODUCTS - COMPIOPAGG | §
OTHER: s
AUTOMOBILE LIABILITY W”"T s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
[ | owNED SCHEDULED
A || aqm.rsogmy Ao Y 01350076-2 11/07/2021 | 11/07/2022 | BODILY INJURY (Per accident) | $
 PROPERTY DAMAGE
! ONLY AUTOS ONLY | (Por acoident) $
s
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE 3
DED | lnsrennous $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN | [5fvre | |
ANY PROPRIETOR/PARTNER/EXECUTIVE EACH ACCIDENT
OFFICERMEMBER EXCLUDED? NIA ELE 3
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl s mey be i more space s required)

Certificate Holder is also Additional Insured. Insured vehicle: 2018 Cadillac XTS (MA Reg. LV86122 / VIN: 2G61M5539J9156660).

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Massport Authority ACCORDANCE WITH THE POLICY PROVISIONS.
Harborside Drive

AUTHORIZED REPRESENTATIVE
Eont " -

A

© 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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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: Dhanraj Mahase

" 2. Business Name: MHS Worldwide, LLC

Business Address: 275 Grove St Sutie 2-400 Newton, MA 02466

Business Telephone Number: 774-444-9888
email address:  info@mhsworldwide.com

3. Total number of Licenses:
PUBLIC AUTO = 1
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):

Sole Proprietorship

6. If the business is a sole proprietor, please state the full name and address of the owner:
Dhanraj Mahase
275 Grove St Suite 2-400

Newton MA 02466
7. If the business is a partnership, please state the name and address of each partner:

No Partnership

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):

Dhanraj Mahase

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

Dhanraj Mahase

774-444-9888
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TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HOLDER: Dhanraj Mahase MHS Worldwide, LLC 275 Grove St Suite 2-400 Newton MA 02466 774-444-9888
(Owner Name) (Company Name) (Company Address) (Company Phone Number)

info@mhsworldwide.com
(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION# VEHICLEID# ODOMETER TAXI METER  1st INSPECTION . 2™ INSPECTION
TAXI/PA# (VIN) READING SERIAL (mileage & meter#) (mileage & meter#)

1. Lvn Lv81607 _1GYS4]K0KR288751 72,000

2.

3.

4.

5.

6

1.

8.

9.
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Applicant Information

#521-22

- The Commonwealth of Massachus'ettc

1 Congress Street Suite 100
- Boston, MA02114-2017
- . . -www.mass.gov/dia .

‘Workers’ Compensatmn Ilsurance Affidavit: Genenl Businesses.
TO BE FILED WYTH THE PERMITTING AUTHORITY.

Please Print Legibly

Bmhestrémization Name:

MHS WQRLDWIDE, Lec .

275 GROVE ST SUITE 2-400

Address: il ‘

City/State/Zip: NEWON, MA 0246 . Phone # 774-444-9888
Are you an employer? Check the appropmte box: | Busmss Type (required):
1.[J] 1ama employer with " employees {fall andl 5. [ Retail . -

o - -or part-fime).* .

2. E\Iamasole proprietor orpaﬂnashlpandhaveno
employees working for me in any capacity. - .

[No workers’ comp. insurance required] .

3.[] 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. We are a non-profit organization, staffed by vohmiteers,”

with no employees. [No workers® comp. insurance req:}

6.1 Rcsimnmt/Bar/Eatmg Establishment
7.0 Oﬁioennd/orSales(mcl real estate, auto, etc.)
8. ["] Non-profit .

‘9. DEnterIamment
‘1oE|Manuramﬂng
{1 11:] Health Care

12.[¢] Other T} ‘5 Ao Yo ticq

*Any applicant that checks box #1 ruust also fill out the section below showing their workers” “compensation policy information.
"Hmemmmmmmhmmmmam compensation policy is required and such an

{t

Imnanapmatbatispmwdmgworkas wnpmsauonimumceforma:wloym Below is the policy information.

Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. #

Explranon Date:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
FallnremsemrecoverageasrequuedunderSechonZSAofMGLc 152canleadlnﬂxelmposmonofmmmalpmalues ofa
fine up to $1,500.00 and/or one-year i lmpnsonment,aswellascxvxlpmnlu&smﬂxefmmofa STOP WORK ORDER and a fine

of up to $250.00 a day against the violator. Be advised thata
Investigations of the DIA for insurance coveragevenﬁcatnon.

copyofﬁusstatcmmtmnybeforwardedtoﬂmOfﬁceof

thepahmandpamlﬁaquajmytkathebybmmﬁonpmwddabonuhueaudwm

I do kereby certify,
Smm. s " Date: © 10-20-2020
4/74-444-9%8 )
Official use only. Donotwntemthuarea,wbewnpidedbyagortmmo_ﬂ'idal
CltyorTawn _ l’ermitll.icense#
Issuing Authority (circle one)

L. Board of Henlth 2. Building Depcrlmmt 3. City{l'mm Clerk 4. Liwnsing Board 5. Selectmen’s Office
Othe

Conhct Person:

Phone#:
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MA SOC Filing Number: 202096844780 Date: 7/8/2020 1:35:00 PM

The Commonwealth of Massachusetts Minimum Fee; $100.00
William Francis Galvin

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

Certificate of Amendment

(R R 1t

Identification Number: 001292539

The date of fillng of the original certificate of organization: 9/27/2017

1.a. Exact name of the limited liability company: MAHASE LIVERY SERVICE, LL.C

1.b. The exact name of the limited labllity company as amended, is: MHS WORLDWIDE LLC

2a. Location of its principal office:

No. and Street: 275 GROVE ST.
2-400
City or Town: NEWTON State: MA Zip: 02466 Country: USA

3. As amended, the general character of business, and If the limited liability company is organized to render
professional service, the service to be rendered:

4. The latest date of dissolution, if specified:

5. Name and address of the Resident Agent:

Name: UNITED STATES CORPORATION AGENTS, INC.
No. and Street: 101 BILLERICA AVE., BLDG. 5, SUITE 204
City or Town: NORTH BILLERICA State: MA Zip: 01862 Country: USA
6. The name and business address of each manager, if any:
Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute
documents to be filed with the Corporations Division, and at least one person shall be named if there are no
managers.

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
SOC SIGNATORY DHANRAJ MAHASE 123 ANTWERP ST.. UNIT 414
BRIGHTON, MA 02135 USA

8. 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:
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Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
REAL PROPERTY DHANRAJ MAHASE

123 ANTWERP ST., UNIT 414
BRIGHTON, MA 02135 USA

9. Additional matters:

10. State the amendments to the certificate:
1. THE NAME OF THE LIMITED LIABILITY COMPANY IS AMENDED TO; MHS WORLDWIDE LL
C

11. The amendment certificate shall be effective when filed unless a later effective date is specified:

SIGNED UNDER THE PENALTIES OF PERJURY, this 8 Day of July, 2020,
DHANRAJ MAHASE , Signature of Authorized Signatory.

© 2001 - 2020 Commonwealth of Massachusetts
All Rights Reserved
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M.G.L. Chapter 90 section 248 makes it a crime to alter this certificate

f@% r[m|v) CERTIFICATE OF REGISTRATION

275 GROVE ST STE 2-400 AUBURNDALE MA 024662273

Qe 7 ReaisTRY or MOTOR VeHICLES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Plate Type | Registration Type Plate Number Effective Date Title Number Month  Year
LVN LIVERY NORMAL Lv81607 01-Aug-2021 CA133545 07 23
Model Year | Make Model Body Style Color(s) Vehicle Identification Number
2019 CADI i ESCALA sSuv BLACK 1GYS4JKJOKR288751 _
‘Residential Address (If Different than Mailing) Total Registered Weight for Commercial Vehicle or Trailer
Garage Address US DOT Number for Commercial Vehicle

Name(s) of Owner(s) and Mailing Address | —
nsurance Company
sefprogifbeg et bty g Pl sty

011694 *******AUTO**5-DIGIT 02459

LANCER INSURANCE COMPANY

DHANRAJ MAHASE Maximum Seating Capacity for Vehicles for Hire
275 GROVE ST STE 2-400 aximum Seating Capacity
AUBURNDALE MA 02466-2273 | 7
o Tooflon,_ ot Vel Without Officia
@W Signature of Registrar
Lessee/In Custody Of

Special Message

Change of Address [ Residential [] Mailing [] Garage

230144343

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 compuisory motor vehicle liability insurance
policy or bond for bodily injury coverage and property damage insurance. The insurer is required by law to electronically
notify the Registry 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.

Transferring 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
www.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.

Skip the Line. Go Online! Visit Mass.Gov/RMV for list of available transactions.
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DATE (MM/DDIYYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 1011212022

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 AISDI_ﬂONAL 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 ﬁgﬂ;‘}m Meghan Tracy
: FAX
Lighthouse Insurance Agency, Ltd ':{'l,gNNEo Extl: (617) 464-3777 (AR, Noj: (817) 464-3888
540 Gallivan Blvd Ste 211 ML ss. Mmeghan.tracy@lighthouseins.net
INSURER(S) AFFORDING COVERAGE NAIC #
Dorchester MA 02124 INSURERA : Arbella Insurance 26077
INSURED INSURER B :
MHS WORLDWIDE, LLC INSURER C :
275 Grove Street INSURERD :
Suite 2-400 INSURERE :
Newton MA 02466 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL21101544538 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.
ADDL POLICY EXP
Tf$.§ TYPE OF INSURANCE INSD | WvD POLICY NUMBER (_M_M_II'.I)DIYY';FY) (M_I!III)DIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
—l CLAIMS-MADE I:] OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL &ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY s Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
MBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY &0 N s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A gl%?ONLY ig;'ggU'-ED Y 1020123085 10/10/2022 | 10/10/2023 | BODILY INJURY (Per accident) | $
|~ | HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
Uninsured motorist BI $ 20,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION TPER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:l NIA EL. BACH ACCIDENT 8
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe und:
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LMIT | §

Massport is listed as Additional Insured.

2019 Cadillac Escalade (1GYS4JKJOKR288751) plate# LV81607
Driver: MAHASE, DHANRAJ LIC # S29804980

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

1 Harborside Drive Ste 200S

East Boston

MA 02228

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Massport Authority ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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10/24/22, 12:20 PM

P
1

City Hall Systems - ePOS #522-22

2\ g Newtonuas
/f_-i__\ w r.f-}g“ogsicmx city w:sst%s . gﬁr&it'gkcad' $25.00
CiTy HALL AL ot
October 24, 2022 at 12:20 pm
TYPE YEAR NUMBER NAME ‘ ‘ DESCRIPTION AMOUNT
Clerk Order System
2022 1 NOEL C DIAZ ONLINE $25.00
CITY CLERK MISCELLANECUS REVENUE 1 x $25.00 $25.00
CONVENIENCE FEE $1.00
TOTAL AMOUNT PAID CREDITCARD ] $26.00

These charges will appear as "Newton, MA / Heartland" and "CITY HALL SYSTEMS / HEARTLAND".
‘ Transaction Code: CHS-NEWTON-MA-US-7830723
Reference Code: 203882279/203982284

An email receipt was sent to no@email.com.

Print Receipt

{_Retumn to ePOS Catalog |

.Odijcert‘
Tusted

https:/lepes.cityhallsystems.com/process

Copyright © 2022 - &
For questions or comments please mail: « :
For help, Monday-Friday 8:30AM-5PM ET, pl ase call &

Tems

g AH Rights Reserved.

wlse

:1
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APPLICATION FOR OPERATION OF TAXI LICENSE/PUBLIC
AUTO/EXCLUSIVE TAXT 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. Nameof Applicant: NNOEL U 1RZ
2. Business Name: N) Q,LOTOV\ L \W05S Com pant

Business Address: 46 cevrtval ave. puwtomuille
Business Telephone Number:

email address: NoelesTe Pa@ \clovd . c.omn
3. Total number of Licenses: _‘L

PUBLIC AUTO = {

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):
Sde Proprietor siy

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

N NoEL &. BiRZ 4—4 Central. ave. vwewion nille

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):

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

NoSL VA2 613335 4335




#522-22

TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HoLpER: NOEL Dik?Z Newton Lmos confony 46 cevdval ave pudoulll 433354

(Owner Name) (Company Name) (Company Address) ‘ (Company I}hone Number) 39

voeleste fu @ \c\oud » COVN

(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION# VEHICLEID# ODOMETER TAXIMETER  15STINSPECTION . 2 INSPECTION
TAXI/PA # (VIN) READING SERIAL (mileage & meter #)  (mileage & meter #)
# .
LY B85 T - 266I1M5533Kg 115510
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~ The CommonWeallh of Massachusetts
: Department of Industrial Accidents
1 Congress Sireet, Suite 100
Boston; MA' 02114-2017
- Y. www.mass.gov/dia .

Workers’ Compensnuon Insurance A ffidavit: Genenl Businesses.
"TO BE FILED WITH THE l’ERlVIlTl'lNG AUTHORITY.

Apphcant Information : : Pi Pnnt ib

Business/Organization Name:_- U C,W L\VVLOQ CQ/V\ p a M. ‘1/
Address: 4@ Q@/VC“"YC! L CL'VQ p&&)‘(‘d\/\ AV3 LJ-—Q

City/State/Zip: I\Je‘-UfOV\ 0246 O . Phone# é [ 4‘ :}9'5_—2'(\:)‘ 3 13

Are you an employer? Check the appropnate box- o .| Business Type (l'equlred)
] S 1. D I am a employer with employecs (full and/ ‘5. ] Retail .
T r part-time).* - N KA Rcstznrant/BarlEanng Estabhshmcnt
Iam a sole rietor or armashl andhaveno
employees fvr;}l,qng o nfe o oy cl;pamty ° 7.1 Office and/or Sales (incl. real estate, anto, etc. )
[No workers” comp. insurance required] - o | 8 [ Non- profit
3. We are a corporation and its officers ‘have exercised -9. [ Entertainment

their right of exemption per c. 152, § 1(4), and we have-. | { - IO.D Manufammng
no employees. [No workers’ comp. insurance required]*q | _ - )
4.1 Wearea non-profit organization, ‘staffed by volunwcm, ; 1] Hedlth Ca:e
with no employees. [No workers® camp. insurancereqy . | |--12.[ ] Other
*Any applicant that checks box #1 must also fill out the secnonbdowshowmgﬂ:enwo:hs compensation policy information,

“Kmewwmcﬁmmmmmsdv&gm&mmhsmmﬂmam omnpmnpohcyunqmedmdmm
organization should check box #1. . .

NI

Iaman enplayatlmﬂspmmﬁngworkas wnq)atsaaonmsumncefarng’ a@layaes. Bdawls the policy information.
Insurance Company Name: Do .

Insurer’s Address:

 City/State/Zip:

Policy # or Self-ins. Lic. # ' RS - EcpuatlonDatc

Attach a copy of the workexs’ compensation poln:y declaratmn page (showmg the policy number and explmtmn date).
Failure to secure coverage as required under Section 25A 6f MGL & 152-can lead’ In the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalhcs in the form of a STOP WORK ORDER and a fine

of up to $250.00 a day against the violator. Be advised thai a copy of ﬂns statemcnt may be ﬁ)rwarded to the Oﬂice of
Investigations of the DIA for insurance coverage venﬁcatlon. L

1 do hereby certify, undep the pains and pamlam of perjury | tlmt the mformatwn pravuled above is true and correct.
Signature: / o ___Date - /O/Z#/Zazz
‘Phone#: & l-¥ :)»9 4—9’ > S‘ R

O_ﬂ‘iaal use only. Do notwn.tem this area, to be compietaiby agy ortown o_ﬁiaal

Clty or Town. ' : L T :". = PermltlLloense #

Issuing Anthonty (circle one): - o ’ ’ :

1. Board of Health 2. Building. Department 3 Clty[l‘own Clerk 4 Lmensmg Board 5. Selectmen’s Office
] Other - . .

Contact Person: : - . . - l"ionlr. #:

. Www.mass gov/dia
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_ HAE—
MA SOC Filing Number: 202053827210 Date: 1/15/2020 8:35:00 PM U0 —
_EXprces '7/261 @3

The COmmonwealth of Massachusetb Minimum Fee: $500.00 i

William Francis Galvin i

Secretary of the Commonwealth, Corporations Division

One Ashburton Place, 17th floor {

Boston, MA 02108-1512 ;

Telephone: (617) 727-9640 i

 ' Certificate of Organization g

: ~ i

N identification Number: 001420768 ?

‘ »

Z 1. The exact name of the limited liabliity company is: NEWTON LIMOS COMPANY LLC '

: ¥

8§ 2. Location of its principal office: !

§ No. and Street: 9 ELMWOOD PARK APT2 f

g Chty or Town: NEWTONVILLE State: MA Zip: 02460 Country: USA |
2b. Stnotaddrm of the ofﬂcolnmo Commonweaith at which the records will be maintained:

H No. and Street: 9 ELMWQOD PARK APT 2 f

‘§ City or Town: NEWTONVILE State: MA Zip: 02460-1809 Country: USA ;

1 3. The general character of business, and if the limited labliity company is organtzed to render professional :
service, the service to be rendered:

LIMOUSINE AND TRANSPORTATION SERVICES -}

vpriiereprsramtiupmpistondy

4. The latest date of dissolution, if specified:

§. Name and address of the Resident Agent:

gt

Name: MARIA A OCANDO
j No. and Street: 9 ELMWOOQOD PARK APT 2 o '
City or Town: NEWTONVILLE State: MA Zip: 02460 Country: USA

e

I, MARIA A OCANDO resident agent of the above limited liabiiity company, consant to my appointment as
thomldontagontofmabovellmlbd Ilabllltyeompanypuuuantms.l.cmphﬂsscm 12.

6. The name and business addnss' of each manager, if any:

; Title Individual Name Address (no PO Box)

i ) First, Middie, Last, Suffix Address, City or Town, Stete, Zip Code

: MANAGER NOEL C DIAZ % ELMWOOD PARK APT 2
NEWTONVILLE, MA 02480 USA

§ 7. The name and business address of the person(s) in addition to the manager(s), authorized to executs
i documents to be filed with the Corporations Division, and at least one person shall be named if there are no |
managers.

;
! A

: Title individual Name Address (no PO Box)

: First, Mickile, Last, Suffix Address, City or Town, State, Zip Code
: SOC SIGNATORY NOEL C DIAZ © ELMWOOD PARK APT 2

] NEWTONVILLE, MA 02480
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8. The name and busipess address of the person(s) authorized to executs, acknowiedge, deliver and record
any recordabie instrument purporting to affect an interest In real property:

Title Individual Name Address (no PO Box)

First, Middie, Last, Suffix Addrass, City or Town, State, Zip Code
REAL PROPERTY NOEL C DIAZ 9 ELMWOOD PARK APT2
NEWTONVILLE, MA 02480 USA

9. Additional matiers:

SIGNED UNDER THE PENALTIES OF PERJURY, this 15 Day of January, 2020,
NOEL C DIAZ n .
(The certificate must be signed by the person forming the LLC.)

© 2001 - 2020 Commonwealth of Massachusatts
AR Rights Reserved »




#522-22
nm CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate

& N/ &/ REGISTRY oF MOTOR VEHICLES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
EXTERNAL CODE REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TITLE NUMBER
LVN Livery Normal LV88175 13-Sep-2021 CA492495 31-May-2023
MODEL YEAR MAKE MODEL MODEL NUMBER BODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER
2019 CADI XTS SEDAN BLACK 2G61M5833K9115510

RESIDENTIAL ADDRESS (IF DIFFERENT THAN MAILING) TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRAILER
GARAGE ADDRESS B US DOT NUMBER FOR COMMERCIAL VEHICLE
46 CENTRAL AVE FRNT NEWTONVILLE MA 02460-1709

NAME(S) OF OWNER(S) AND MAILING ADDRESS INSURANCE COMPANY

NOEL C DIAZ PROGRESSIVE DIRECT INSURANCE
46 CENTRAL AVE FRNT ] COMPANY

NEWTONVILLE MA 02460-1709 MAXIMUM SEATING CAPACITY FOR VERICLES FOR HIRE
emm—m———e a“"‘“}t EGbrcar  Registrar of Motor Vehicles

SPECIAL MESSAGE CHANGE OF ADDRESS I':l RESIDENTIAL D MAILING D GARAGE

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 bodily injury coverage and property damage insurance. The insurer is required by law to electronically notify
the Registry 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.

* Transferring 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.

Skip the Line, Go Online! Visit Mass.Gov/RMV for list of available transactions
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CERTIFICATE OF LIABILITY INSURANCE

h22-22

DATE (MM/DDIYYYY)
09/14/2021

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 CONTACT
Lighthouse Insurance Agency, Ltd P(A’} N Exy): (817) 464-3777 m)é No): (617) 464-3888
540 Gallivan Blvd Ste 211 B s
INSURER(S) AFFORDING COVERAGE NAIC #

Dorchester MA 02124 INSURERA: Progressive Casualty Insurance Co
INSURED INSURER B :

Noel Diaz INSURER C :

46 Central Ave INSURER D :

INSURERE :

Newton MA 02460 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL2191444349 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
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMW/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
[ "DAMAGE TO RENTED
] CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
’_'
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’Eé’f Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a aocidant) s 1,000,000
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED "
| s onty SCHED Y 04038860-0 09/10/2021 | 09/10/2022 | 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 | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY [ STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(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 S le, may be attached if more space is required)

Certificate Holder is also Additional Insured. Insured vehicle: 2019 Cadillac XTS (VIN: 2G61M5S33K9115510).

CERTIFICATE HOLDER

CANCELLATION

Massachusetts Port Authority
1 Harborside Drive
Suite 2008

East Boston MA 02128

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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LIGHTHOUSE INSURANCE pﬂ”ﬂﬂ[lf/yfn

540 GALLIVAN BLVD#211 COMMERCIAL
DORCHESTER, MA 02124

Named insured Policy number: 04038860-1
Underwritten by:
Progressive Casualty Insurance Co
August 17, 2022

NOEL DIAZ Policy Period: Sep 13, 2022 - Sep 13, 2023

46 CENTRAL AVE Page 1 of 2
NEWTON, MA 02460

agent.progressive.com
Online Service
Make payments, check billing activity, print
palicy documents, or check the status of a
claim.

Commercial Auto R
Insurance Coverage Summary LIGHTHOUSE INSURANCE

Contact your agent for personalized service.

This is your Renewal 1-800.444-4287
DEdaI’atIOHS Page For customer service if your agent is

unavailable or to report a claim.

This Renewal Declarations Page is effective only if the minimum amount due to renew your policy is received or postmarked by
September 13, 2022.

Your coverage begins on September 13, 2022 at 12:01 a.m. This policy expires on September 13, 2023 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits
shown for an auto may not be combined with the limits for the same coverage on another auto, unless the policy
contract allows the stacking of limits, Compulsory limits are included in, not in addition to, optional limits. The policy
contract is form 6912 (02/19). The contract is modified by forms 2852MA (02/19), 1652MA (02/19), 1198 (01/04),
4852MA (02/19), 4881MA (02/19) and 7228 (01/11).

The named insured organization type is a sole proprietorship.

Outline of coverage

Descripon Llir]'!its """"""""""""" Deductible Premium
LcabxhtyToOthers PO BRSO PRR PP $5468
Compulsory Bodily Injury Liability $20,000 each person/$40,000 each accident
Cempulsory Property Damage Liability $5,000 each accident
Optional Bodily Injury / Property Damage $1,000,000 combined single limt
Uninsured Motorist Bodily Injury $20,000 each person/$40,000 each accident T 63
Underinsured Motorist Bodily injury . $20,000 each person/$40,000 each accident 110
Personal Injury Protection $8,000 limitperperson g g
Comprehens;ve .................................................................................................................................................... s
See Auto Coverage Schedule Limit of liability less deductible
Caligior 7 B e S SRR SRR 55
See Auto Coverage Schedule Limit of liability less deductible
Subtotal policy premium $8,597
RS N AR e W
Fotai 13 policy premiuim and fags T 667

Rated driver
A

ContinGed

Form 6489 MA (04/11)




#522-22
Policy number: 04038860-1
NOEL DIAZ
Page2 of 2
Auto coverage schedule
1. 2019 Cadillac Xts Stated Amount:  *$50,895 (including Permanently Attached Equip)
VIN:  2G61M5533K9115510 Garaging Zip Code: 02460 Radius: 50
Liability Labilty umBl UM B e
Premium $5,468 $63 $110 $636
: Comp/Glass Comp Coll Waiver Coll Waiver
Physical Damage ~ Deductble Premum  Deducible  Premum ., AT
Premium $1000/$0  $588 $1000 $1,732 $8,597
*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.
Premium discounts
Policy =
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B
04038860-1 Paid In Full =
O e ——]
2019 Cadillac Xts Anti-Theft Device 3 and Passive Restraint 2 —_—
——
Additional Insured information ==
1 ' Addltlonallnsured ...................................... GREENWOODCREDITU .......................................................................
2669 POST ROAD WARWICK, Ri 02886 .
2. Additional Insured UBER .
960 WILLIAM T BOSTON, MA 02122 s ===
................................................................................................................................................................ 1= %
3.  Additional Insured MASSPORT o S ===
...........................................................  HARBORSIDE DR BOSTON, MAO2128. " ==
4.  Additional Insured LYFT L e g——
10 MILK ST BOSTON, MA 02108 g i ==
. ” °c ==
Company officers e
_ T é —
K o —
' a
Ity S VL 7
President Secretary
Form 6489 MA (04/11)

L
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PROGRESSIVE

Your ID Cards

Keep these cards handy—in your wallet or glove compartment—and contact us anytime
you have a question or need to report a claim.

If you have a claim, we'll get you back on the road as soon as possible. And while you'll
always have a choice where to repair your vehicle, when you use a shop in our preapproved
network, we’'ll guarantee the repairs for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

/ FOLD PAGE ALONG PERFORATION AND TEAR /

e — - N ) -
INSURANCE IDENTIFICATION CARD - Massachusetts

Policy Number; 04038860-1  NAIC Number: 24260
;. Effective Date: 09/13/2022 Expiration Date: 09/13/2023
" Policy Type: Commercial
Insurer: Progressive Casualty Insurance Co 1-800-444-4487
PO Box 94739 Cleveland, OH 44101
Named Insured(s):
NOEL DIAZ

DT
DORCHESTER, MA 02124
Year Make Model VIN

2019 Cadillac Xts 2G61M5533K9115510

FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD ¥OLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD £OLD FOLD FOLD FOLD ¥OLD FOLD FOLD FOLD FOLD

The ID card must be carried in the vehicle at all times.

/

/ FOLD PAGE ALONG PERFORATION AND TEAR /
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LIGHTHOUSE INSURANCE
540 GALLIVAN BLVD#211
DORCHESTER, MA 02124

NOEL DIAZ
46 CENTRAL AVE
NEWTON, MA 02460

Additional insured endorsement

Name of Person or Organization
UBER
960 WILLIAM T
BOSTON, MA 02122

#522-22

PROGRESSIVE

COMMERCIAL

Policy number: 04038860-1
Underwritten by:
Progressive Casualty Insurance Co
Insured:
NOEL DIAZ
August 17, 2022
Policy Period: Sep 13, 2022 - Sep 13, 2023

Mailing Address
Progressive Casualty Insurance Co
PO Box 94739
Cleveland, OH 44101

1-800-444-4487
For customer service, 24 hours a day,
7 days a week

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the

Declarations Page.

Limit of Liability

Bodily Injury Not applicable

Property Damage Not applicable

Combined Liability $1,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 04038860-1
Issued to (Name of Insured): NOEL DIAZ

Effective date of endorsement: 09/13/2022 Policy expiration date: 09/13/2023

Form 1198 (01/04)



LIGHTHOUSE INSURANCE
540 GALLIVAN BLVD#211
DORCHESTER, MA 02124

NOEL DIAZ
46 CENTRAL AVE
NEWTON, MA 02460

Additional insured endorsement

Name of Person or Organization
LYFT
10 MILK ST
BOSTON, MA 02108

#522-22

PROGRESSIVE

COMMERCIAL

Policy number: 04038860-1
Underwritten by:
Progressive Casualty Insurance Co
Insured:
NOEL DIAZ
August 17, 2022
Policy Period: Sep 13, 2022 - Sep 13, 2023

Mailing Address
Progressive Casualty Insurance Co
PO Box 94739
Cleveland, OH 44101

1-800-444-4487
For customer service, 24 hours a day,
7 days a week

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the

Declarations Page.
Limit of Liability
Bodily Injury
Property Damage
Combined Liability

Not applicable
Not applicable
$1,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 04038860-1
Issued to (Name of Insured); NOEL DIAZ

Effective date of endorsement: 09/13/2022

Form 1198 {01/04)

Policy expiration date: 09/13/2023




LIGHTHOUSE INSURANCE
540 GALLIVAN BLVD#211
DORCHESTER, MA 02124

NOEL DIAZ
46 CENTRAL AVE
NEWTON, MA 02460

Additional insured endorsement

Name of Person or Organization

MASSPORT
1 HARBORSIDE DR

BOSTON, MA 02128

#522-22

PROGRESSIVE

COMMERC/AL

Policy number: 04038860-1
Underwritten by:
Progressive Casualty Insurance Co
Insured:
NOEL DIAZ
August 17, 2022
Policy Period: Sep 13, 2022 - Sep 13, 2023

Mailing Address
Progressive Casualty Insurance Co
PO Box 94739
Cleveland, OH 44101

1-800-444-4487
For customer service, 24 hours a day,
7 days a week

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the

Declarations Page.

Limit of Liability

Bodily Injury Not applicable

Property Damage Not applicable

Combined Liability $1,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 04038860-1
Issued to (Name of Insured): NOEL DIAZ

Effective date of endorsement: 09/13/2022 Policy expiration date: 09/13/2023

Form 1198 (01/04)




LIGHTHOUSE INSURANCE
540 GALLIVAN BLVD#211
DORCHESTER, MA 02124

NOEL DIAZ
46 CENTRAL AVE
NEWTON, MA 02460

Additional insured endorsement

Name of Person or Organization
GREEN WOOD CREDIT U
2669 POST ROAD
WARWICK, R1 02886

#522-22

PROGRESSIVE

COMMERCIAL

Policy number: 04038860-1
Underwritten by:
Progressive Casualty Insurance Co
Insured:
NOEL DIAZ
August 17, 2022
Policy Period: Sep 13, 2022 - Sep 13, 2023

Mailing Address
Progressive Casualty Insurance Co
PO Box 94739
Cleveland, OH 44101

1-800-444-4487
For customer service, 24 hours a day,
7 days a week

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the

Declarations Page.

Limit of Liability

Bodily Injury Not applicable

Property Damage Not applicable

Combined Liability $1,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 04038860-1
Issued to (Name of Insured): NOEL DIAZ

Effective date of endorsement: 09/13/2022 Policy expiration date; 09/13/2023
Form 1198 (01/04)
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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: /ﬁj’\v KumaAg
2. Business Name: OM SA/ £n 78R pRYseS INC.

Business Address: 2323 WASkimdron S7o APF H G3 NEWTOM - A 02462
Business Telephone Number: 2g/- ¢2s - 9442

email address: ,2.(:/)'\;&5 /,'ng 74,{,,. Covn

3. Total number of Licenses: f
PUBLIC AUTO= [
TAXILICENSE = Ap

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

/

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

L1r10 cAR seRyIsES

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

RATwW  JcumAR,

7. If the business is a partnership, please state the name and address of each partner:
e—— N /’Z m—

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):

OM SR!  ENTERPRISES LNC.
RATWV KkumAR [/ MAREITA RicHALDd JumAR

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

/ﬂﬁ‘v KuamAL

F81- 2859457
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TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

LICENSE HOLDER: __fAT1y KumAR  OM SH1 snreRPRIES INC. 2323 WSy maruas ST A GS, NEOTo - MR O2460,
(Owner Name) (Company Name) (Company Address) (Company Phone Number)
L 781 785-94¢1

24/7\!5:44:9 @ Xaé'go . Comp

(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION # VEHICLEID# ODOMETER TAXIMETER 15T INSPECTION 2" INSPECTION
TAXI/PA # (VIN) READING SERIAL (mileage & meter #)  (mileage & meter #)
' #
. LV 24072  16YShukiZartécIus 4878 O mites . Jan 2022

2. ( R022.CrD) ESCALADE )
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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 : ease Print Legibly
Business/Organization Name: 0m 54/' £n 74! MI '$FS Inc

Address:_ 23 23 Ahs/{/nqAn 3/ ﬂﬂ/ 43
City/State/Zip: Mgmég, MA _O24£2  Phone #: Z8/-985-5 98/

Are you an employer? Check the appropriate box: .| Business Type (required):
1.[C] 1am a employer with "employees (full and/ 5. [ Retail
- .or part-time).* 6. [] Restaurant/Bar/Eating Establishment
2.[] 1am a sole proprietor or parmershlp 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.[C] We are a corporation and its officers have exercised 9. [] Entertainment

their right of exemption per c. 152, §1(4), and we have: *10.[[] Manufacturing
* M M * ¥
no employees. [No workers’ comp. insurance required] 11.[ ] Health Care

4.[[] We are a non-profit organization, staffed by volunteers, f ?
with no employees. [No workers’ comp. insurance req.] 12. MOther /70 S&RvIcéT .

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
**]f the corporate officers have exempted themselves, but the corporahon has other émployees, 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 nty enq)loyea. Below is the policy information.
Insurance Company Name: P:QO GRESS IvE Co mmeso’'a

Insurer’s Address:___Z0& T&n y 2L /( .S’/ Stes / -# 2
Citystate/Zip:__Lres £ L3A /u Grefe). /74 02379
Policy # or Self-ins. Lic. #_%&_5_6 s§23 - 2- . Expiration Date: _MLZQ&{__

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 ¢. 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 cei under the pains and penalllas of perjury that the information provided above is true and correct.

Signature; S e - : Date: 7o /3/ / 202)
Phone #: AR - a5~ 94 &)

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):
-%: Board of Health 2. Building Department 3. City/Town Clerk 4. Llcensmg Board 5. Selectmen’s Office
. Other

Contact Person: : Phone #:

www.mass.gpv/dia




The Commonwealth of Massachusetts Mintmara Fee: $100.00 |
William Francis Galvin '

Secretary of the Commonwealth, Corporations Division e
One Ashburton Place, 17th floor | Expyres
Boston, MA 02108-1512

Telephone: (617) 727-9640 A / ?\OP\L(

ousl Beport 2018
“oc st Laws, Shapler 158D, Section 16.22; 950 CMR 113.57)

1-MWQ“M=QM.SAIW

2. Jurisdiction of Incorporation: State: MA Country:

:ﬁmﬁ&mdﬂnmwmhhwmmmdﬁbwwd
: RAJIV KUMAR

Name:
No.andStreet 34 CLARKST.APT1
City or Town: SOMERVILLE State: MA Zip: 02143 Country: USA
5. Street address of the corporation's principal office:
No. and Street: 2323 WASHINGTON STREET .

APARTMENT G-3
City or Town: NEWTON State: MA Zip: 02462 Country: USA

épmmmmmdmwsmamwmmm.m.m
If different, its chief executive officer and chief financial officer.

" Tite Individual Name Address (no PO Bax)

e mm e o wee S0P g G G et b

7. Briefly describe the business of the corporation:

TRANSPORTATION
8. Capital stock of each class and series:

Class of Stock : Enter 0 ¥ no Par : of Organization or Amendments :
e +vr... Nuarm of Shares Total Par Valwe .

- i SRyt U Pt UL MUt

9. Check hers if the stock of the corporation is publicly traded: ___

10. Report is filed for fiscal year ending: 12/31/ 2019

Filer's Contact information




{Enter a contact name, mafling address, and email and/or phone number.)
RAIIY KUMAR

Contact Name:
Business Name:
No. and Street: 2323 WASHINGTON STREET
APARTMENT G-3
City or Town: NEWTON State: :
: | MA  Zp: 2462 Country: USA
Contact Email: i

apathancpa@gmail.com
Please provide an emall address to receive an expedited response from the Corporations Division
H&oﬂhgbrﬂodedbrawmm,ywwﬂhmﬂcbd"munﬂad&ssbmm’mm
the Division will be sent by mail. '

. — Emad apathancpa@gmail com
Please seloct delivery method for annual report notices: X Med

Signed by RAJIV KUMAR , its president
on this 21 Day of January, 2020
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n m CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate

REGISTRY or MOTOR VEHICLES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
[EXTERNAL CODE REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TITLE NUMBER
LVN Livery Normal LV84072 28-Dec-2021 28-Feb-2023
MODEL YEAR MAKE MODEL MODEL NUMBER BODY STYLE COLOR VEHICLE iDENTIFICATION NUMBER
2022 CADI ESCALADE UTIL BLACK . 1GYS4KKL7NR 146943
RESIDENTIAL ADDRESS (iF DIFFERENT THAN MAILING) TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRAILER
GARAGE ADDRESS US DOT NUMBER FOR COMMERCIAL VEHICLE
2323 WASHINGTON ST APT G-3 NEWTON MA 02462-1431
NAME(S) OF OWNER(S) AND MAILING ADDRESS INSURANCE COMPANY
OM SAI ENTERPRISES INC PROGRESSIVE CASUALTY INSURANCE
2323 WASHINGTON ST APT G-3 COMPANY
NEWTON MA 02462-1431 MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE
LESSEE/NN CUST(.JDV OF
Lottesn f EFtriar Registrar of Motor Vehicles

SPECIAL MESSAGE CHANGE OF ADDRESS ':I RESIDENTIAL D MAILING D GARAGE

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 bodily injury coverage and property damage insurance. The insurer is required by law to electronically notify
the Registry 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.

« Transferring Your Plates: Massachusetts General Law (M.G.L. Chapter 90, Section 2) allows you to transfer valid
registration piates 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.

Skip the Line. Go Online! Visit Mass.Gov/RMV for list of available transactions.
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104 TURNPIKE ST COMMERCIAL
W BRIDGEWATER, MA 02379

780171133 2 MB 0.515 PATLAOTM 003 000133
Policy number: 02836523-2

Underwritten by:

Progressive Casualty Insurance Co
OM SAI ENTERPORISES October 6, 2022
OM SAI ENTERPRISES INC Policy Period: Nov 2, 2022 - Nov 2, 2023
2323 WASHINGTON STREET APT G3
NEWTON, MA 02462

Renewal bill and policy information is enclosed
Thank you for being a Progressive customer

Please review your policy documents today

We send your renewal policy information early so that you have the opportunity to review it at your convenience. Your
Commercial Auto Insurance Coverage Summary lists drivers, current driving history, the autos insured, the coverages
selected and the premiums by coverage.

Your current policy will expire on November 2, 2022 at 12:01 a.m. If we recently sent you a Cancel Notice because the
remaining balance on your current policy has not been received please pay that amount by the due date to avoid policy
cancellation. This bill does not supersede any Cancellation Notice. If you have already sent this payment -
thank you. If you do not make this payment, the offer to renew this policy is withdrawn.

If you've scheduled a payment, it is not reflected in the amount due.

Premium and payment information

Renewal policy premium $7,245.00
Minimum amountdue $7,245.00
Due date November 2, 2022

To renew your policy, please pay the amount shown above, or call us for other available options, by the due date. To pay
with a check or credit card by phone, call Customer Service at 1-877-278-1615, or login to agent.progressive.com.

=
Please see reverse side for additional information. Continved on ba.ck
Policy number: 02836523-2
Payment cou pon Policyholder: OM SAI ENTERPORISES
Minimum amountduwe $7,245.00 R .
................................................................................................ or Imme la e paymen - go to
Duedate November 2, 2022 agent.progressive.com of call 1-877-278-1615
Amount enclosed $ and get instant confirmation.
If you pay by check, please allow 510 7
days for your payment to reach us. Write your
policy number on the check and make it
"Ihl'|'||""';;gé'g;\';&!g‘;':{:llsllc'gl|"'I||"|l"'|""' payable to Progressive Casualty Insurance Co.
DEPT 0561
CAROL STREAM IL 60132-0561 Do not write below this section of coupon.

CA-019Q0 Form QTCOVLTR (01/16)

05610283k523 20019 0724500 0724500 50002ba 9723314 002011022205




#523-22 .

Access your policy online, anytime
Don't forget that you can always log in to your policy online to pay your bill, check the status of a claim, or access policy
documents anytime. Just visit us at agent.progressive.com.

What you should expect from an insurance company
For the next policy period, you will receive discounts for Business Experience, Paid In Full and Anti-Theft Device 1.

Please review your policy documents

Please review your policy documents for accuracy. If you need help or want to make changes, we are just a phone call
away - 24 hours a day, 7 days a week, you will talk with friendly, professional service representatives. You can also check
your billing history, make a payment, print policy documents or check the status of a claim online.

Please review your enclosed Declarations Page to make sure each vehicle's Stated Amount reflets its current retail value,
including any special or permanently attached equipment. It's important to have the correct Stated Amount value
because, in the event of a total loss, we'll pay whichever is less: the Stated Amount or Actual Cash Value, less the
deductible. If the Stated Amount is incorrect, please contact us to update your policy.

We appreciate your trust and look forward to serving you.

PATLAOTM 000133 007 C 006 00t < >
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A - ONE INSURANCE AG pﬂﬂﬂmj’/ﬂw

. 104 TURNPIKE ST COMMERCIAL
W BRIDGEWATER, MA 02379

Named insured Policy number: 02836523-2
Underwritten by:
Progressive Casualty Insurance Co

OM SAI ENTERPORISES October 6, 2022
OM SA] ENTERPRISES INC Policy Period: Nov 2, 2022 - Nov 2, 2023
2323 WASHINGTON STREET APT G3 Page 1 of 2
NEWTON, MA 02462
agent.progressive.com
Online Service

Make payments, check billing activity, print
policy documents, or check the status of a
claim.

Commercial Auto  Sonesas060
Insurance Coverage Summary A~ ONE INSURANCE AG

Contact your agent for personalized service.

This is your Renewal 1-800-444-4487
Decl a rati OnS Page For customer service if your agent is

unavailable or to report a claim.

This Renewal Declarations Page is effective only if the minimum amount due to renew your policy is received or postmarked by
November 2, 2022.

Your coverage begins on November 2, 2022 at 12:01 a.m. This policy expires on November 2, 2023 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits
shown for an auto may not be combined with the limits for the same coverage on another auto, unless the policy
contract allows the stacking of limits. Compulsory limits are included in, not in addition to, optional limits. The policy
contract is form 6912 (02/19). The contract is modified by forms 2852MA (02/19), 1652MA (02/19), 4757MA
(02/19), 4852MA (02/19), 4881MA (02/19) and 7228 (01/11).

The named insured organization type is a corporation.

Outline of coverage

Description o Limits Deductible Premium
LlabmtyToOthers L S e T
Compulsory Bodily Injury Liability $20,000 each person/$40,000 each accident
Compulsory Property Damage Liability $5,000 each accident
Optional Bodily Injury / Property Damage $1,000,000 combined single fimit
Uninsured Motorist Bodly Injury $100,000 combined single limt 54
Underinsured Motorist Bodily inury $100,000 combined single fimt 7 %
Pe'rsorlal I'r}jur)/'.?rqt_eq‘iqn__m' ............................... : 8000hmltperperson ........................................ PR
Medical Paymeres §5,000 eachperson 120
G bvr‘e‘ R 55
See Auto Coverage Schedule Limit of liability less deductible
o S SR SR i
See Auto Coverage Schedule Limit of liability less deductible
Total 12 month policy premit T P

Rated driver
R B L

Continued

Form 6489 MA (04/11)
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Policy number: 02836523-2
OM SAI ENTERPORISES

Page2 of 2
Auto coverage schedule
1. 2022 Cadillac Escalade Stated Amount:  *$32,000 (including Permanently Attached Equip)
VIN:  1GYSAKKL7NR 146943 Garaging Zip Code: 02462 Radius: 50
Liability Liabity .. UMBI L UME PP MEAPY e
Premium $4,179 $54 $94 $436 $120
. Comp/Glass Comp Coll Waiver Coll Waiver
Physical Damage  Deduable Premum Decuctble  Premium o AuoTotal
Premium $1000/$0 $937 $1000 $1,425 $7.245

*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Premium discounts

Policy

02836523-2 Business Experience and Paid In Full
Vehicle

2022 Cadillac Escalade Anti-Theft Device 1

Loss Payee information

O

1. Loss Payee Auto 1 BANK OF AMERICA
PO BOX 2759 JACKSONVILLE, FL 32203 A
2022 Cadillac Escalade (1GYSAKKL7NR146943) v
Company officers .
(=3
=
oy S VUL T e :
President Secretary 5

Form 6489 MA (04/11)
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Policy number: 02836523-2
OM SAI ENTERPORISES
Page! of 3

Privacy Policy/Opt-Out
About this notice
We are committed to protecting your privacy and earning your trust. This Privacy Policy ("notice") describes the personal

information we coliect about you and how we use and protect it. It applies to our current and former customers and others
who live in your state. It replaces earlier versions that we may have given to you.

Summary
This section summarizes our privacy practices. For more detail, please read the entire notice.

e We gather information from you, your transactions with us, and outside sources.

*  We use your information only to conduct our business and provide insurance to you.

*  We will share your information with your selected agent or broker and companies that provide certain products or
services you request through us.

*  We will not share your information with other companies for their independent marketing purposes without your
consent.

*  You can limit our use of some of this information for marketing purposes.

e We limit access to your information and use safeguards to help protect it.

*  You may review and correct your information.

What information do you collect about me?

We collect information about you to quote and service your insurance policy. This is called "Nonpublic Personal
Information" or "NPI" if it identifies you and is not available to the public. Depending on the product, we collect it from
some or all of the following sources. We have provided a few examples for each source, but not all may apply to you.

*  Application information: You provide this on your application, through your agent or broker, by phone, or
online. We may also obtain it from directories and other outside sources. It includes your name, street and
e-mail addresses, phone number, driver's license number, Social Security number, date of birth, gender, marital
status, and type of vehicle. It also includes information about other drivers.

«  Consumer report information: We obtain this from consumer reporting agencies. It includes your driving
record, claims history with other insurers, and credit report information. The information is kept by the consumer
reporting agencies and disclosed by them to others as permitted by law.

*  Transaction information: This is information about your transactions with us, our affiliates, or others. It includes
your insurance coverages, limits and rates, and payment and claims history. It also includes information that we
require for billing and payment.

We also may collect "Website Information" about you. This is unique to Internet activity. It may include how you linked
to our website. It also may include your IP address and information about your device, time of visit, and what pages you
visit on our website. When you visit our websites, we use cookies, web beacons, and other technology to collect
information about you and your activities on our websites. We do this to provide services to you, enhance your online
experience, and advertise our products and services. Some of our websites contain more information about our website
privacy practices. Please read it when using the sites.

Continued
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Policy number: 02836523-2
OM SAI ENTERPORISES
Page2 of 3

Who might get information about me from you?

We will share information about you only as permitted by law. We will not share your NPI with other companies for their
independent marketing purposes without your consent. There is no need to "opt out" or tell us not to do this.

Disclosures include those that we feel are required to provide insurance claims or customer service, prevent fraud, perform
research or comply with the law. Recipients include, for example, our family of companies, claims representatives, service
providers, consumer reporting agencies, insurance agents and brokers, law enforcement, courts and government agencies.
They may disclose the information to others as permitted by law. For example, consumer reporting agencies may disclose
Transaction Information received from us to other insurance companies with which you do business.

Where permitted by law, we may also disclose Application or Transaction Information to service providers that help us
market our products. These service providers may include financial institutions with which we have joint marketing
agreements.

Some products or services obtained through us will be provided by other companies. We may share your information with
these companies. They will use the information as described in their privacy policies. These companies may share with us
information about you and your transactions with them.

Can | limit use of my information for marketing?
We may share your NPl among our family of companies so they may offer products and services to you. You may limit
some of this marketing by calling us at 1-844-582-5040. Your choice will apply to all people listed on your policy.

How do you protect my information?

We restrict access to your information to our employees and others who we feel must use it to provide our products and
services or otherwise run our business. Their use of the information is limited by law, our employee code of conduct, and
wiitten agreements where appropriate. We also maintain physical, electronic and procedural safeguards to protect your

information.

How can | review and correct information you have about me?

To review information we have about you, send a written request to Customer Service, PO Box 94739, Cleveland, OH
44101. You must describe the kind of information you want to review and state that your request is in response to this
notice. Include your full name, mailing address, and policy number (if applicable). Within 30 business days, we will
describe what is available and how you may request corrections. We will also name anyone we show as having received
the information within two years prior to your request. Finally, we will identify the companies that have provided
Consumer Report Information about you.

You may review the information at our offices or receive a copy of it for a fee to cover our costs. We will not provide
information that we feel is privileged, such as information about insurance claims or lawsuits.

To correct information about you, send a written request as described above, explaining your desired correction. Within 30

Report Information. To do this, you must contact the consumer reporting agency that provided it.

If we make your requested correction, we will notify you in writing. We will also notify anyone you name who may have

received the information within the previous two years. If required by law, we will also notify others who may have given
it to or received it from us. If we refuse to make the requested correction, you may file with us a concise written statement
about why you object. That statement should include the information you think is correct. We will include your statement
in your file. We will send it to the same persons to whom we would send a copy of any correction or change.

Continted

PATLAO1M 000133 007 C 006 003 < >
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Policy number: 02836523-2
OM SAI ENTERPORISES
Page3 of 3

Our family of companies

This notice is from our family of companies. As of the date of this notice, this includes: Artisan and Truckers Casualty
Company, Blue Hill Specialty Insurance Company, Drive New Jersey Insurance Company, Mountain Laurel Assurance
Company, National Continental insurance Company, Progny Agency, Inc., Progressive Adjusting Company, Inc.,
Progressive Advanced Insurance Company, Progressive Advantage Agency, Inc., Progressive American Insurance
Company, Progressive Auto Pro Insurance Agency, Inc., Progressive Bayside insurance Company, Progressive Casualty
Insurance Company, Progressive Choice Insurance Company, Progressive Classic Insurance Company, Progressive
Commercial Advantage Agency, Inc., Progressive Commercial Casualty Company, Progressive County Mutual Insurance
Company, Progressive Direct Insurance Company, Progressive Express Insurance Company, Progressive Freedom Insurance
Company, Progressive Garden State Insurance Company, Progressive Gulf Insurance Company, Progressive Hawaii
Insurance Corp., Progressive Life Insurance Company, Progressive Marathon Insurance Company, Progressive Max
Insurance Company, Progressive Michigan Insurance Company, Progressive Mountain Insurance Company, Progressive
Northern Insurance Company, Progressive Northwestern Insurance Company, Progressive Paloverde insurance Company,
Progressive Preferred Insurance Company, Progressive Premier Insurance Company of Iflinois, Progressive Security
tnsurance Company, Progressive Select Insurance Company, Progressive Southeastern Insurance Company, Progressive
Specialty Insurance Company, Progressive Universal Insurance Company, Progressive West Insurance Company, United
Financial Casualty Company, and 358 Ventures, Inc. Our family of companies also includes ARX Holding Corp. and the
entities that it directly or indirectly majority owns or controls. Those companies are governed by a separate privacy policy
available at americanstrategic.com.

Form 6488 (02/20)
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Policy number: 02836523-2
OM SAI ENTERPORISES
Page1 of 1

Provider Network Program

If you're hurt in an accident that's covered by your Progressive policy, you may have access to a network of medical
providers in your area who can treat you. These providers may offer reduced rates through the network that could allow
you to get more treatment if necessary.

Visit progressive.com/providemetworks anytime to find out what provider networks are available in your area. The claim
representative handling your medical claim will also be able to provide this information if you're in an accident.

You are under no obligation to use any network referenced above. You're free to see a medical
service provider of your choice. Using a provider within the network doesn't necessarily mean that we'll cover the
cost of their services. If you're in an accident, always check with the claim representative handling your medical claim to
confirm what's covered.

FormZ271(01/12)

Important Notice

Federal, state and local laws may require you to carry higher limits of liability insurance based on your business or vehicle
type. It's your responsibility to comply with these laws.

Please contact the state department of transportation, your employer, or the city and municipalities where you operate, to
determine if you're required to carry higher limits.

Form A107 (03/13)

Important notice about a potential rate change

We use United States Department of Transportation (USDOT) information collected by the Federal Motor Carrier Safety
Administration for rating. We are trying to determine if you have a USDOT Number. If you have a USDOT Number, please
call 1-800-444-4487 to share it with us. Our review of this information could lead to a rate increase, decrease or no
change at all.

Form A174 (09/14)

Duty to list vehicles

If a federal or state endorsement is attached to this policy that subjects the Company to public liability for negligence in
the insured’s operation, maintenance or use of motor vehicles, you are required, as part of this renewal, to ensure that all
commercially owned or operated vehicles have been disclosed to us and are listed on this renewal policy. You are also
required to promptly notify us of any additional commercially owned or operated vehicles put into service in the future.
Failure to promptly inform us of, and list, all current and future commercially owned or operated vehicles may result in the
cancellation or nonrenewal of this policy, or in a premium increase. Please review the renewal policy declaration page and
inform us promptly of any additional vehicles that need to be listed.

Form A177 (09/14)

Important notice about a potential rate change

If you have a driver listed on your policy with a license issued by any state, or anywhere outside of the United States, other
than your policy state, that may have caused an increase in your premium.

Please contact Customer Service at 1-800-444-4487 if a driver licensed out of state or out of the country, and has
obtained a new driver's license.
Form A257 (02/22)
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APPLICATION FOR OPERATION OF TAXIT 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: K'Kuyl/‘ j)AN V&= LS

2. BusinessName: M [ADFUL L] Vt:£/ L L C

Business Address: 2.5
Business Telephone Number: Z:L“ ; h; 937“ /Vwm/? M4 0 2(/65'
- Y723

email address: kr%

3. _Total number of Licenses:

PUBLIC AUTO= 7]_
TAXI LICENSE =

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

5. Please specify the type of business entity (sole proprietorship, partnership or corporation):
Sole ppric/orsr.jo (L0

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

K Kyl Daniels
22 Pusrn SE Newr, 4% O >Z//og}“

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

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

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

Kik u e (S/, /ﬂ/"ﬁ e I //772’/‘/’)453/‘
le)7 =754 -4523
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TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION

17 =25~ Srpos
LICENSE HOLDER: T Kit \,/(_,(_ Dy, zIS Mot Lo Very LU0 232 Mushon S /Véaﬂﬂ AL D2.4,

(Owner Name) (Company Name) \/(tompany Address) , (Company Phone N umber) @'

Kk BOm. s/ “/?o/d/ym U

(email address)

Please list below for each vehicle:

MASS. REG.# MEDALLION#  VEHICLEID# ODOMETER TAXIMETER  1STINSPECTION . 2" INSPECTION
TAXI/PA # (VIN) READING SERIAL (mileage & meter #)  (mileage & meter #)
#

. LVASGLG IEMCUGG DL KPR 5652 ee»*ggo S,
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- The Commonwaalth of Massachusetts
: Department of Industrial Accidents
1 Congras Street, Suite 100
Bostori; MA 02114-2017
- <. .www.mass.gov/dia .

‘Workers’ Compensatxon Insurance Affidavit: General Businesses.
~TO BE FILED WITH THE PERMITTING AUTHORITY.

Aip_I plicant Information S : R Pleasel’rﬁl_tggi_p_u
Business/Organization Name:_ /hﬂ[ )4\, / / i, V”Z/Z/{ : LZC

Address: 250D A’hg )72'7 &7 /V'bﬁ//v)" MA Q2 Y 6/

Clty/State/le Ny w/)m /”//‘f ZJ«/éJ Phone #: ( a/ )-294 —4g2.2

Are you an employer? Check tlxe appropmte box. o e Business Type (requlred)
1.[J Iam a employer with _employees (ﬁxll and/ ‘5. L] Retail .
-or part-time).* -~ e O Rcstmxrant/Bar/Eatmg Establishment
2. M I am a sole proprietor or partncrshlp and have no ! 7. [ Office’ a.nd/or Sales (incl. real estate, auto, etc.)

employees working for me in any capacity. -
[No workers’ comp. insurance required] - | 8 [] Non-profit
3.1 we are a corporation and its officers have exercised 9. O Entertamment
their right of exemption per c. 152, §1(4) and we have-. | |~10. 'R Manufacturmg
no employees. [No workers’ comp. insurance requlred]*"‘.
4.[] We are a non-profit organization, staffed by volunteers, _: 1L D Hedlth Care
with no employees. [No workers® comp. insurance req. - ,-.12.0l:her ) (/&"é///ff\ 2l 4&/}

*Any applicant that checks box #1 mustalsoﬁllo\nﬂlesecuoubelowslwwmgthnrw-kﬂ-s oompensanonpolxcywmm
“lfﬂwcoxpmofﬁws}mvecxenq)tedﬂ:mselws,bmﬂ:eeotpoxmonlmsmhaémployeu,aworkas compensation policy is required and such an
organization should check box #1. o : .

I am an employer that is providing workers compalsnaon msurance for my enq:loyea. Below is the policy znformatwn.
Insurance Company Name:

Insurer’s Address:

 City/State/Zip:

Policy # or Self-ins. Lic. # ' L . Expu-ahon Date
Attach a copy of the workers’ compensation policy dechrahon page (showmg the policy number and expiration date).
Failure to secure coverage as required under Section 25A 6f MGL ¢. 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 thata’ copy of thxs staternent may be forwarded to the Office of
Investxgatlons of the DIA for insurance coverage venﬁcatlon.

I do hereby certify, under the pains and mg of perjury | tltat the information pravuied above is true and correct.

Date: ///2/"7&)&7

' Phone #:

O_ﬂicml use only. Do not write i in this area, to be complaed by aty or town official

City or Town ' : N - . l’ermltlLlcense #_

Issuing Authority (circle one): ' o

1. Board of Health 2. Building Department 3. Cltle own Clerk 4 Llcensmg Board 5. Selectmen’s Office
6. Other .

Contact Person: - . - l_'lxon;e. #: i

. Www.mass.gov/dia
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Fhe Gonmmnorwvealtty g‘i%&&acﬁa&em
Jémeéw Q/Zéf/ Gonunornwealtsy
Jtate Howuse, WBostor, Massackusetts 02753

Date: April 28, 2022

To Whom It May Concern :

I hereby certify that a certificate of registration for a Foreign Limited Liability Company was
filed in this office by

E MINDFUL LIVERY LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

March 29, 2022.

1 further certify that, so far as appears of record, said registration has not been cancelled,

withdrawn, or revoked.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 22040696610

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/V. erify.aspx
Processed by: smc
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um CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate

REGIETRY oF MOTOR VENICLES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TTTLE NONDER
Livery Nommal LVA5969 20-May-2022 CD940685 30-Sep-2023
MODEL MODEL NUMBER IBODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER
2019 FORD ESCAPE SUV ORANG 1FMCUSGDEKUB50927

TAL ADDRESS (IF DIFFERENT THAN MAILING) TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRALER

GARAGE ADDRESS US DOT NUMBER FOR COMMERCIAL VEHICLE

250 AUSTIN ST NEWTON MA 02465-2501

NAME(S) OF OWNER(S) AND MAILING ADDRESS INSURANCE COMPANY ‘
KIKUYU DANIELS THE COMMERCE INSURANCE COMPANY !
250 AUSTIN ST

NEWTON MA 02465-2501

MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE

LESSEE/N CUSTODY OF

Lottasngf EJpotoninr  Regisirar of Motor Vehicles

CCHANGE OF ADDRESS DRESIDENTML D MAILING D GARAGE

SPECIAL MESSAGE

if this vehicle is newly acquired, it must be inspected within 7 days
of registration.

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.

i - Change of Address: By law, you must report any change of address to the RMV within 30 days. Visit mass.gov/rmv to

i 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 bodily injury coverage and property damage insurance. The insurer is required by iaw to electronically notify
the Registry 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.

» Transferring 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 io another vehicle.
L -« 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.
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CERTIFICATE OF LIABILITY INSURANCE

#524-22

NI

DATE (MMDD/YYYY)
06/12/2022

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 terims 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 COMIALT — john A Fesnekees
Alimass Fernekees LLC %m {781) 944-9800 ] u@!ﬂ (781) 944-8304
33 High St | ADDRESS: john.a@alimasslic.com
INSURER(S) AFFORDING COVERAGE NAKC #

Reading MA 01867 WSURERA: Commerce Insurance Company
INSURED INSURER B :

Kikuyu Daniels INSURER C :

Mindful Livery LLC INSURER D :

250 Austin St INSURERE :

Newton . MA 02465 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL2251203674 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.
POLICY EFT |

[ POLICY EXP
LTR TYPE OF INSURANCE Nsp | POLICY NUMBER D/YYYY) | (MM/DD/YYYY) | idd]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
D
] CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) S
-_— MED EXP {Any one person) s
PERSONAL & ADV INJURY s
ENT AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s
0-
poucy [ 158% [ Jioc PRODUCTS - COMPIOPAGS | 5
OTHER: ’ s
COMBINED SINGLE LINT
AUTOMOBILE LIABILITY (Es accident) s 1,000,000
ANY AUTO BODILY INJURY (Perperson) | $
| OWNED SCHEDULED -
A A0S ONLY auTos L00248 051172022 | 05/111/2022 | BODILY INJURY (Per accidert) | §
'S¢ HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
Uninsured motorist Bl s 300/500
UMBRELLA LAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l J RETENTION $ s
WORKERS COMPENSATION I ER l IOTH-
AND EMPLOYERS' LIABILITY i STATUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE
omcswiusﬁr EXCLUDED? N/A | EL EACH ACCIDENT J
. N E.L DIS| -
(Mo EASE - EA EMPLOYEE | §
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | 'S
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Sch may be st ¥ more space is required)
CERTIFICATE HOLDER CANCELLATION

CITY OF NEWTON
1000 COMMONWEALTH AVE

NEWTON CENTRE MA 02458

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G A Cerufons
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RUTHANNE FULLER
MAYOR

October 31, 2022

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 the discussion of
changes to City ordinances necessary to continue outdoor dining on a permanent basis.

Earlier this year the Administration sought and received permission from both the City Council
and Traffic Council to continue to waive temporarily any City restrictions and permit seasonable
outdoor dining on private property and approved on-street parking spaces from April 15, 2022
through January 1, 2023. The intent of this docket item would be to discuss the changes
necessary to allow seasonal outdoor dining on a permanent basis which the Administration
supports.

A memo from Director of Planning and Development Barney Heath and Director of Economic
Development John Sisson is attached.

Thank you for your consideration of this matter.

Sincerely,

I Y

Ruthanne Fuller
Mayor
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Ruthanne Fuller 1000 Commonwealth Avenue Newton, Massachusetts 02459 Barney Heath
Mayor Director
MEMORANDUM
To: Mayor Ruthanne Fuller
Jonathan Yeo, Chief Operating Officer
From: Barney Heath, Director of Planning & Development
John Sisson, Director of Economic Development
Date: October 11, 2022
Subject: Docket Request for Discussion of Qutdoor Dining

At this time, we would request that the Administration docket the following item:

HER HONOR THE MAYOR requesting a discussion to address the changes to City ordinances necessary
to continue to allow outdoor dining on a permanent basis.

Earlier this year the Administration sought and received permission from both the City Council and
Traffic Council to continue to temporarily waive any City restrictions and permit seasonable outdoor
dining on private property and approved on-street parking spaces from April 15, 2022 through
January 1, 2023. The intent of this docket item would be to discuss the changes necessary to allow
seasonal outdoor dining on a permanent basis.

Preserving the Past 7{%\7 Planning for the Future
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Telephone
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Ruthanne Fuller Email
Mayor rfuller@newtonma.gov

January 10, 2022
Honorable City Council
Newton City Hall -

1000 Commonwealth Avenue 3
Newton, MA 02459 E:—* “i:!
- O
Honorable City Councilors: @ m
. - =
| respectfully submit this docket item to this Honorable Council requesting the creatloﬁ}*ﬁa Pernynenj_c:}
Outdoor Dining Program for Newton restaurants to include: e n
CERy

(1) Granting of administrative authority to the Commissioner of Public Works, the Director of
Planning and Development, and the Police Chief to seasonably approve the use of on-street
parking space for restaurant outdoor dining. As the City Council decides on this permanent
change, the City has docketed with the Traffic Council the continuation of a temporary policy
allowing DPW to approve on-street dining in parking spaces, similar to what happened during
2021. This item will be heard by the Traffic Council on Jan. 20, 2022.

(2) Establishing an annual fee for $250 per parking space for approved outdoor dining spaces
and requesting such fee be waived for calendar year 2022.

(3) Amending the Health and Human Services General Ordinance Section 12-70 (Permits for
café furniture on sidewalks) (a) (3) in the following manner:

Sec. 12-70 (c) (3):

The number, type and placement of such tables, chairs, benches, shade umbrellas,
barriers and other appurtenances shall be subject to the approval of the commissioner,
in consultation with other appropriate departments of the city, including the fire, police,
public works, inspectional services and planning departments, and in conformity with

any appllcable ordinances or general laws. Sub,teet—te—t—he—d—rser—et—ren—ef—t-he

(4) Identifying the City pathway for restaurants seeking to continue to maintain outdoor dining
on private property.

1000 Commonwealth Avenue Newton, Massachusetts 02459

www.newtonma.gov
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Please see the attached memo from the Planning & Development Department’s outdoor dining
team (Commissioner Heath, Economic Development Director Bailin, Transportation Planning

Director Freedman).
Thank you for your consideration of this matter.

Sincerely,

T R Fulw

Mayor Ruthanne Fuller
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Telephone
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Telefax
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. TDD/TTY
City of Newton, Massachusetts (617) 7961089

Department of Planning and Development WWW.0ewlonma. gov

Ruthanne Fuller 1000 Commonwealth Avenue Newton, Massachusetts 02459 Barney Heath
Mayor Director

MEMORANDUM

TO: Mayor Ruthanne Fuller
Jonathan Yeo, Chief Operating Officer

FROM: Barney Heath, Director, Department of Planning and Development
Nicole Freedman, Director of Transportation Planning
Devra Bailin, Director of Economic Development

DATE: January 6, 2022

RE: Outdoor Dining Docket Request

I would like to submit the following docket request for the Mayor’s consideration:

HER HONOR THE MAYOR requesting the creation of Permanent Outdoor Dining Program for Newton
restaurants to include:

(1) Granting of administrative authority to the Commissioner of Public Works, the Director of
Planning and Development, and the Police Chief to seasonably approve the use of on-street parking
space for restaurant outdoor dining. As the City Council decides on a permanent change, the City has
docketed with Traffic Council the continuation of allowing DPW to approve on a case by case basis
the use of on-street parking spaces for outdoor dining as had been the process for 2021. This item is
scheduled to be heard by Traffic Council on January 20, 2022.

(2) Establishing an annual fee for $250 per parking space for approved outdoor dining spaces and
requesting such fee be waived for calendar year 2022

(3) Amending the Health and Human Services General Ordinance Section 12-70 (Permits for café
furniture on sidewalks) (a) (3) in the following manner:

Sec. 12-70 (c) (3):
The number, type and placement of such tables, chairs, benches, shade umbrellas, barriers and other

appurtenances shall be subject to the approval of the commissioner, in consultation with other
appropriate departments of the city, including the fire, police, public works, inspectional services and
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planning departments, and in conformity with any applicable ordinances or general laws. Subjectte

(4) Identifying the necessary pathway for restaurants seeking to maintain outdoor dining on private
property.





