THE COMMONWEAILTII OF MASSACEIUSETTS
TOWN OF HATFIELD _  FEE: $100.00

APPLICATION FOR A LICENSE TO BUY, SELL, EXCHANGE
ASSEMBLE SECOND HAND MOTOR VEHICLES OR PARTS
THEREOF

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a (Choose One}):
CLASSI CLASSIT CLASS I

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

1. What is the name of the concern?

Business Address of concern:

2. Is the above concern an individual, co-partnership, an association or a corporation?

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

4, If aco-partnership, state full names and residential addresses of the persons composing it.

5. If an association or a corporation, state full names and residential addresses of the principal officers:

President

Secretary

Treasurer

6. Are you engaged principally in the business of buying, selling or exchanging motor vehicles? Yes or No

If so, is your principal business the sale of new motor vehicles?  Yes or No

Is your principal business the buying and selling of second-hand motor vehicles? Yes or No

Is your principal business that of a motor vehicle junk dealer? Yes or No

OVER



7. Give a complete description of all the premises to be used for the purpose of carrying on the business:

8. Are you a recognized agent of a motor vehicle manufacturer? Yes or No

If 50, state name of manufacturer(s):

9. Have you a signed contract as required by Section 58, Class [7 Yes or No
10, Have you ever applied for a license to deal in second hand motor vehicles or parts thereof? Yes or No

If so, in what city/town

Did you receive a license? Yes or No For what year?

11. Has any license issued to you in Massachusetts or any other state to deal in motor vehicles or parts
thereof ever been suspended or revoked?  Yes or No

12. Please include a Certificate of Good Standing from the Commonwealth of Massachusetts,

13. Your signature below indicates that you are authorized to represent the concern herein mentioned and that you
have received, read and understood the Town of Hatfield Class I, II, and III Regulations dated 8-26-2008.

Sign your name in full

Residence

Contact Phone: Contact Email;

IMPORTANT

EVERY QUESTION MUST BE ANSWERED WITH FULL INFORMATION, AND FALSE
STATEMENTS HEREIN MAY RESULT IN THE REJECTION OF YOUR APPLICATION
OR THE SUBSEQUENT REVOCATION OF YOUR LICENSE IF ISSUED.,

NOTE: If the applicant has not held a ficense in the year prior to this application, he must file a duplicate of the application with
the Registrar of Motor Vehicles. (See MGL 140, Sec. 59)




MASSACRUSETTS DEPARTMENT OF REVENURE
ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

TOWN OF HATFIELD
MASSACHUSETTS

I hereby declare under the penalties of pexjury that T, to the best of my knowledge and
belief, have filed all state tax returns and paid all state taxes required under law,

*Signature of individual or Corporate Names (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

*% Social Security Number or Pederal Identification Number

* This license will not be tssued unless this cettification clause is signed by the
applicant,

**Your Soclal Security Number will be furnished to the Magsachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations,
Licensess who fall to correct their non-filing or delinquency will be subject to license
suspension ot revocation,

This request is made under the authority of M.G.L, Chapter 62C, Section 49A.,




The Commonwealth of Massachusells
Depariment of Industried Aceldents
1 Congress Street, Stite 100
Boston, MA 021142017
wwwmass.gov/din

Waorlters® Compensation Insurance Affldnvit: Genoxal Businesses.
TO BE DILED WITH THE PERMITTING AUTHORITY, :

Anplicant Information Please Pring Leptbly

Business/Orpanization Name:

Address;
City/State/Zlp: Phone #:
Are you an enuployer? Checlt the appropitate box: Business Type (requived):
LI} 1ama employsr with employees (full and/ 5. [JRetat
or part-time), * G DRestam'amear/Eut!ng Establishment
203 Yam 4 sole propeletor or pa\:lnership and'havc 1o 7, [} Office and/ot Sales (fnol, roal estate, auto, sto.)
employees working for me in any oapasily, N off
[No workers’ comp. Insurance required] 8. L] Non-profit
3.0 Wearsn corporation aid ks officers have exorotsed 9, [:] Entextaiimment
thely rlg{ht of GX{G;;Ipﬁollkpel"c‘ 152, §‘1{4), atd we l}a\'g}“ 10.[] Manufactinlug
1o einployess, [No workera® comp. Insurance requive )
4.1 We ate n non-profit organization, staffed by voluntesrs, 1.1 Henlths Care
with no employeos, [No wotkers* comp, Insurance reg.) 12.0] Other

*Any uppoant tsnt cheoks box 11 must alse £l out the seollon bofow showlng thelr workers' compensation policy infa mntion,
#4]f1he corporal officers have exeinpled themselves, bus the corporation hies othier employees,  workess® compenartion pofioy Is required and such an
organization shouwld cheok box #1,

I am an employer that is providing worlers’ conpensafion instrance for my employees. Below is the policy information,
Tnsurance Company Name!

Insuret's Address:

City/State/Zip:

Yolloy # or Selfutns, Lic, # Bxpleation Date;
Attach n copy of the workers’ corpensation poliey declaration page (showing the polley number and expivation dath

Faliute to secute coverage as required under Seotion 25A of MGL o, 152 can lead to the Imposltion of oriminal penalties ofa
fitie up to §1,500,00 and/or onte-year fmprisonment, as well as clvil penalties in the form of a STOP WORK ORDER and a fine
of up t0 250,00 & day against tho violator, Be advised that a copy of this statement may be forwarded to the Offioe of
Tivestigations of the DIA for Insurance coverage verifioation.

I do hereby certlfy, nnder the padns and penaliles of perfury that the informatlon provided above is trane and corrach
Signature: Date:

Phone {

Official use ontly, Do not wwrite bu this area, (o be comipleted by ety or fow officlal

City ov Towny Penmit/License #

Issuing Authoyliy (circle one);
1, Beard of Health 2, Building Department 3, Cliy/Town Clevle 4, Licensing Board 5, Solectmen’s Office
6, Other

Coninet Person! Phone

warwvnessgovidle




Information and Instructions

Mussachusolts General Laws chaptor 152 requires all employets to provide workets’ sompensation for their employecs.

Putsuant to this statute, an enployee bs defined as “..overy porson in the service of another under any contract of hive,
express of Implicd, oral or wrltfon.”

An employer Is dofined as “an individual, parinership, association, corporation or other logal eitlty, or any two or move
of the foregoing engaged 11 & ol enterprise, and tnoiuding the Jegal reprosontatives of a deceased employer, or lhe
recelver or trustee of an lndividual, partnership, assoctatlon or other legal entlty, employing employees, However, the
owner of & dwelling house having not more thau thres apaviments and who resides thercin, or the ocoupant of the
dwelling house of atothor who employs persons 1o do malntenanoe, construction o repair work on such dwelling house
or on the grounds or building appurtenant thersto shall not beeavse of such employment be deemed to bo an omployer.”

MGL chapter 152, §25C(6) nlso stutes that “overy stato or Joenl Hcensing ngoncy shall witlihold the issuanee or
yenewal of A Hicense or porinit to operate a business or to construct buildings In the commonwwenlth for any
applicant who has not produced accoptable evidence of complinnee with the insivines coverago regulved,”
Addltionally, MGL ohapler 152, §25C(7) stutes “Neither the commonweatth ner any of its polltical subdivislons shall
enter Info any contraot for the performance of public work wntll aceeptable evidence of compllanee with the inswrance
tequireinants of this ohapter have been presented to the contracting aulbority.”

Applcants

Pleass fifl oul the workers’ compensation affidavit completely, by cheoklng the boxes that apply to yowr situation and, if
necessary, supply your insurance company's name, address and phone number along with a certificate of Inswance,
Limited Liabillty Companles (LLC) or Limited Liabllity Parinerships (LLP) with ro employees other than the members
or pattners, ate not requived to oy workets® compensation itisusance. If an LLC or LLP does have employees, & polioy
is required. Be advised that this aftidavit may be submitied to the Depattment of Tudustrlal Accldents for confirmation of
Insutanco coverage, Also be sure to sign snd dato the affidavit. The affidrvll should be returned to the olty or fown
that the applieation for the pesmit or lieonse Is belng roquested, net the Department of Industriai Acoldents, Should you
have auy quesiions regarding the law or if you uro required to obtain a workers’ compensatlon polioy, please oall the

Depaitrent at the numbst Hsted below. Self-fnsured companies should entey their self-insmance license nuber on the
approprlate line,

City or Town Officials

Please be sute that the affidavit Is complete and printed legibly. ‘The Depariment has provided a space at the botiom

of tho affidavit for you to fill out in the event the Office of Investigations lias to contact you regaeding the applicant,
Piease be suvs to i1 In the permit/llcense number which will be used as a roference number, In addltion, an applioant that
must subimit multiple permitfliconse applications it any given year, nced only submit one affidavit indleating owirent
poliey Informatlon (if necessary), A copy of the affidavit that lins been officinlly stamped or marked by the city or fown
may be provided fo the applioant as proof that a valid affidavit is on file for fature permlts or ligenses. A new affidavit
must b filled ont cach year, Whete & home ownes or cltizen s obtaining a license or permit got refated to any business

or commercial veniure {L.e. & dog license or pornit to burn feaves ete.) sald pergon Is NOT required to complete this
affidavit,

The Department’s address, telephone and fax number;

The Commonwealth of Massachusetts
Department of Industrial Accldents
I Congress Street
Boston, MA 02114-2017
Tol. # 617-727-4900 ext, 7406 or 1-877-MASSAFE
Bax # 617-727-7749

www.mass.gov/dia
Form Ravised 02-23-15



