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TOWN OF ACTON
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 929-6611
SLedoux@acton-ma.gov
Fax 978-929-6611

Steven L. Ledoux
Town Manager

Acton Beacon
BY FAX

Atten: Legals

Please place the following ad in the Thursday, January 12, 2012 in the Legal Section of
the ACTON BEACON. Please bill the applicant at the address listed below:

Mr. Eric Gilfix
41 Hayward Road
Acton, MA 01720

978-500-2840
Very truly yours,

Christine M. Joyce
Town Manager’s Office

C: Applicant
Filed: Classli/bin cmj

TOWN OF ACTON
NOTICE OF HEARING

-

Notice is hereby given that the Board of Selectmen will hold a public hearing in in the
Francis Faulkner Hearing Room, in the Town Hall on Monday, January 23, 2012 at 7:25 P.M. on
the application of Eric Gilfix. d/b/a Leasefax for a Non-Display Class 1 Dealer’s License

(internet Leasing business) at 41 Hayward Road, Acton, MA.
Acton Board of Selectmen



Christine Joyce

From: Frank Widmayer

Sent: Thursday, January 05, 2012 4:59 PM

To: Christine Joyce

Subject: RE: Class | non-display license comments

I have no objection to the issuance of this license.

Frank J. Widmayer III
Chief of Police
978-263-2911

————— Original Message-----

From: Christine Joyce

Sent: Thursday, January 05, 2012 2:27 PM

To: Frank Widmayer; Building Department
Subject: Class I non-display license comments

----- Original Message-----

From: ATH-MGR-COPIER@acton-ma.gov [mailto:ATH-MGR-COPIER@acton-ma.gov]
Sent: Thursday, January 05, 2012 2:23 PM

To: Christine Joyce

Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox
multifunction device.

Attachment File Type: pdf
multifunction device Location: Town Hall, First Floor (Manager)

Device Name: ATH-MGR-COPIER

For more information on Xerox products and solutions, please visit http://www.xerox.com




Town of Acton
472 Main Street
Acton, MA 01720

SUPPLEMENTAL APPLICATION to Form 53
LICENSE TO SELL MOTOR VEHICLES ANNUAL FEE $100.00

Date: / ’é Wéé‘ ’
Business Owner: V/)Z / 4 /% é /;//’ 7/)/

First ddle Initial Last

'/ Vs : elephone #: - A7
Addresg//é{/?wownmw M’MZ@ (B  ephone #:_ 22/ S 74

Name of Business: __A 2/%/;5 e %/Y Attach copy of Business Certificate
P
Business Location;//%yg Telephone # é/ 2 M SAY

Corporation Name: (If applicable) Attach copy of
Articles of Incorporation

Address: ,//// /%'// FID#__ -
Town/City
Manager Name:./ﬁ/////
First”
Address: ))}W

x4

own/City zi A
Elomz/slj‘etl}(’eph%ne% ,ﬁ(y /ﬁ% Cell Phone/ ﬁ 4@ // f/

Date of Birth: é / /)7 Eé E Social Security number: W /
Month Day Year : '

Middle Initial ' Last

Please answer the following:

Number of vehicles to be stored at any one time: 0
Purpose (s) of vehicles to be stored: a

Origin of vehicles to be stored Q

Do you plan to sell by auction in addition to retail? o Yes@No

Be sure that the following documents are attached:
1. Form 53 - Application for a License to Buy, Sell, Exchange or Assemble Second Hand Motor Vehicles

2. Business certificate (Issued by Town Clerk’s Office) or Articles of Incorporation
3. Certificate of Compliance with State Laws, completed and signed

4. Workers’ Compensation Insurance Affidavit, completed and signed

5. Plot plan of property to used for storage of mgtor vehicles

Applicant signature:

Application — Class | & |l Car Dealers
Dealer’s License
Bin/Licenses



THE COMMONWEALTH OF MASSACHUSETTS
T oW Acror
| O IMN\ of CT

APPLICATION FOR A LICENSE TO BUY, SELL, EXCHANGE
OR ASSEMBLE SECOND HAND MOTOR VERICLES
OR PARTS THEREQOF

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for Mﬂ/f/

class license, to Buy, Sell, Exchange ar Assemble second hand motor vehicles or paris thereof, in accordance wi(}w /gf .
the provisions of Chapter 140 of the General Laws.

l.  What is the name of the concern? /ZM/ —_

Business address of concern.  No. A/ ) ,,Mﬂ %ﬂ ,/%/’/Z/ St.,
/ﬂ/‘ W@]ﬁ City — Town.
2. Isthe above concern an individual, co-parinership, an association or a corporation? _—

N7,

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

Lz Goprox ,‘/////)ﬁ/,/w/ W2 @//4 /M 77,

4. If a co-parinership, state full names and residemtial 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. Areyou engaged principally in the business of buying, selling or exchanging motor vehic[es?@/y&
If so, is your principal business the sale of new motor vehicles? /W/l{/*

Is your principal business the buying and selling of second hand motor vehicles? ,/Zé

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

ForM 53 Howas & WARREN, PUBLISHERS - REVISED



7. Give a complete description of all the premises 1o be used for the purpose of carrying on the business.

Ly M E

8. Are you a recognized agent of a motor vehicle manufacturer? ,A/Z)

(Yés or Noy
[f so, staie name of manufactuer
9. Have you a signed contract as required by Section S8, Class 1? /Zé e
10.  Have you ever applied for a license 10 deal in second hand motor vehicles or parts thereof? (Yé? o
25 or No
If so, in whar city — town
Did you receive a license? For what year?

{Yes ar o)
11, Has any license issued to you in Massachusetts or any other state (0 deal in motor vehicles or parts thereof

ever been suspended or revoked? A?,/k/

{Yes or No)

Sign vour name in (ull -/// W/

(Duly authglized 10 re, recen! the concern hereln mentioned)

Residence ,14 é@{ /%I/ ’

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 Jicense in the year prior 1o this application, he must file a duplicate of the
application with the registrar. (See Sec. 59)



APPLICANT WILL NOT FILL THE FOLLOWING BLANKS

Application after investigation —
{Approved or Disapproved)

License No. granted 20 Fee$

Signed

CHAPTER 140 OF THE GENERAL LAWS, TER. ED., WITH AMENDMENTS THERETO (EXTRACT)

SecTion 57, No person, except one whose principal business is the manufacture and sale of new motor
vehicles but who incidentally acquires and sells second hand vehicles, or a person whose principal business is finan-
cing the purchase of or insuring motor vehicles but who incidentally acquires and sells second hand vehicles, shall
engage in the business of buying, selling, exchanging or assernbling second hand motor vehicles or parts thereof
without securing a license as provided in section fifty-nine, This section shall apply to any person engaged in the
business of conduciing auctions for the sale of motor vehicles.

Seenion 58, Licenses granted under the following section shall be classified as follows:

Class 1. Any person who is a recognized agent of a motor vehicle manufacturer or a selier of motor vehicles
made by such manufacturer whose authority 1o sell the same is created by a writien contract with stich manufacturer
or with some person authorized in writing by such manufacturer to enter into such contract, and whose prinicpal
business is the saic of new motor vehicles, the purchase and sale of second hand motor vehicles being incidental
or secondary thereto, may be granted an agent’s or a seller’s license; provided, that with respect to second hand
motor vehicles purchased for the purpose of sale or exchange and not taken in trade for new motor vehicles, such
dealer shall be subject 10 all prowswns of this chapter and of rules and regulations made in accordance therewith
applicable to holders of licenses of class 2. ‘

Class 2. Any person whose principal business is the buving or selling of second hand motor vehicles may
be granted a used car dealer’s license.

Class 3. Aay porson whose principal business is the buying of second haid motor vehicles for the purpose
of remodeling, taking apart or rebuilding the same, or the buving or selling of parts of second hand motor vehicles
or tires, or the assemubling of second hand motor vehicle parts, may be granted a2 motor vehicle junk license.

SECTION S9. The police commussunes 1 Boston and the hoenang sathonities im othsr oities and on as may grand leenses nader this sechon which will expire
on Jannary Firs following the sdate of issue wnless sooner revoked. The ees for e hoenses shatl be fined by the Hvensing board or officer, but in no case shall exceed $100.
dotlars. Applicetion For heense stiall be fxade in soch form as vhudl be approned Dy rhe regisivar of motor sehicles, in secgions fiTy-nine 1o singy-six, inclusive, called 1he
registrar, and of the applicans has not held a brease i the year priot o such applivation, sueh application shall be made in duplicate. which duplicare shall be Tiled with the
repistrar, Meé zach license shall be geasted uniess the heensing baard weaificer i satistiad from an imvestigation of the 1acts Sared in the application and any other information
whivh they mian require of the applizant, shut Gic i praper o son déengage in the business specstied wrsection fifty-zight i the classifications for whivh ke has applicd.
thas said husioess is or wilh be has principal bininess, and tha he hasamilable a place of business sutable for the purpose. The ficense shall specily all the premisesto be
ovenpicd by the ocosee for the purpiose of a0 QMg on the boersad basiness. Peromis for 2 ohange of situaton of 1he ficensed premises or for adduion thereto may be gaamed
at any fime by the Beersing bosrd o offiver & in wriling, 2 vopy of which shadl be attached 10 the ticense, . Cities and ton ns by ordinance or by-Jaw may regulate the siruation
ofthe premises of loencees wishin class 3 as defined in swetion fiftv-cight, and all licenses and permits issued hereunder to persons within said £lass 3 shall be S'thl‘cl 1¢ibe
provistons of srdinauces and hy-faws which are hereby anthotized 1o be made. No livense or permit shall be issued hereundc' 10 2 pevson within said class 3 untit after 2
fearing, o which stven duvs’ police shall have been given 1athe owners of property abutting on the premises whers susch licease wr permiit is proposed 10 be exercised. All
Heenses grsnted ander this section shall be revoked %w 1he Heenviny board 17 officer iF 4 appears. atm hearing, rhat the ficensee 15 not complying with sestipns Hfty-seven
P siney-nine, inclmive, or the sales and regulations mde tiercunder; and no nes ficenseshall be granted to such person thereafier, nor toany person for usz ont he same
prazmises, without the approval of 1he registsar, The hearing may by Jispensed with i the zepisiear notifies the licensing board or offiver thas a licensec i not sovpmplying.
Aaty petson dpgrizved by any action of the livensing Fysard or offices 5 refuing 1o gram. or revoking a license for any canse may, within tep days afier such actien, appeal
sherefrom freany justive of the superior contt in the Soniy in which the premises sought {0 be occupied undes the license or perrml applied for are losated. The justice shall,
wlter such notice e he panies as he deems reasonable, pive 3 summary hearingon sich appeal, and shall hasve jurisdiction in cquity 10 review all guestions of fact of Jaw
and smay alTier or severse the decision of 1he board or offves amd moy make any appropriats decree. The devision of the justice shall be final.




CERTIFICATE OF COMPLIANCE WITH STATE LAWS

Pursuant to M.G.L Chapter 62C, Sec 49A, and M.G.L. Ch. 151A, Section 19A, the
Undersigned acting on behalf of the License Holder, certifies under the penalty of perjury
that, to the best of the undersigned knowledge and belief, the License Holder is in
Compliance with all laws of the Commonwealth of Massachusetts relating to taxes,

Reporting of emplW contractors, and withholding and remitting child support*.

igéal or C
Ool3

*¥% T jecense Holder’s Social

A7/

vCorporate ffice,

icense Holder (Mandatory)

4

curity Number/or Federal Identification Number

Date: /’%b///”/

t
Lo,
** Signature c?/[ndiv

(Mandatory, if applicable)

*The provision in the Attestation of relating to child support applies only when the License
Holder is an individual.

**Approval of or a renewal of a license will not be granted unless this certification clause is
signed by the applicant. For all corporations, a certified copy of the vote of the Board of
Directors must be provided.

*#* Your social security number will be furnished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations.
Providers who fail to correct their non-filing or delinquency will not have a license or other
Agreement issued, renewed or extended. This request is made under the authority of
Massachusetts General Laws, Chapter 62C, section 49A.

Application — Class | & I Car Dealers
Dealer’s License
Bin/Licenses



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

Business/Organization Name: //f/ff//’/f)f

Address: é’_/é %z%ﬂ) LN’
City/State/Zip: &ZZ& {ZZ’ 2272/ Phone #: 77% '26'2/ V% 0

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

employees working for me in any capacity.
[No workers® comp. insurance required] 8. [] Non-profit
3.[] Wearea corporation and its officers have exercised 9. [ ] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[] Manufacturing
no employees. [No workers’ comp. insurance required]**
4.["] We are a non-profit organization, staffed by volunteers, 1.0 Health Care
with no employees. [No workers’ comp. insurance req.] lzﬂ Other

*Any applicant that checks box #1 must also fill out the section below showing their workersrcompensation policy information.
**If the corporate officers have exempted themselves, but the corporation has other employees, a workers’ compensation policy is required and such an
organization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.
ploy p g p ploy pouacy

Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # Expiration Date:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a

fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine

of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.
Signature: % ?/W/% : Date: /~ %’&W/

Phone #:

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):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

Contact Person: Phone #:

www.mass.gov/dia




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers® compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any confract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance.
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the

appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant that
must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled out each year. Where a home owner or citizen is obtaining a license or permit not related to any business
or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this

affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE

Fax # 617-727-7749

www.mass.gov/dia
Form Revised 5-26-05



