CITY OF METHUEN

VEHICLE FOR HIRE COMPANY LICENSE APPLICATION
(SEE METHUEN MUNICIPAL CODE - CHAPTER 13)

DATE OF APPLICATION: igz is /203 NEW / RENEWAL wd

bt

Pl

3
s
1)
"y
/

TYPE OF APPLICATION: TAXI_______ PRIVATE LIVERY % LIMOUSINE .
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BUSINESS NAME: (=0 i Hou i@y’é TEAE Pol T v

ADDRESSEPEY” LR < T~ V) piAue), 1A, o i¥ul) —

TELEPHONE (BUSINESS): 21 -23i54] TELEPHONE (WORK): G

APPLICANT(S) NAME(S):_

RESIDENCE ADDRESS:i

DATE OF BIRTH:

NUMBER OF VEHICLES TO BE LICENSED: l

LOCATION(S) WHERE VEHICLES TO BE GARAGED: O | CHASe <7

M EHuzp) A, o 1F e

FEE: $250.00 PER VEHICLE; LICENSE EXPIRES JANUARY 1ST EACH YEAR
Rev. 03/2009 - DISPOSE OF ALL PRIOR FORMS
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CERTIFICATION REGARDING STATE TAXES

I CERTIFY UNDER THE PENALTIES OF PERJURY THAT |, TO MY BEST KNOWLEDGE
AND BELIEF, HAVE FILED ALL STATE TAX RETURNS AND PAID ALL STATE TAXES
REQUIRED UNDER LAW.

g

SIGNATURE DF INDIVIDUAL BY: = CORPORATE OFFICER
(CORPORATE NAMKE - MANDATORY) (MANDATORY, IF APPLICABLE)

SOCIAL SECURITY NUMBER (VOLUNTARY)
OR FEDERAL IDENTIFICATION NUMBER

APPROVAL OF A CONTRACT OR OTHER AGREEMENT WILL NOT BE GRANTED
UNLESS THIS CERTIFICATION CLAUSE IS SIGNED BY THE APPLICANT.

YOUR SOCIAL SECURITY NUMBER WILL BE FURNISHED TO THE MASSACHUSDETTS
DEPARTMENT OF REVENUE TO DETERMINE WHETHER YOU MEET TAX FILING OR
TAX PAYMENT OBLIGATIONS. PROVIDERS WHO FAIL TO CORRECT THEIR NON-
FILING OR DELINQUENCY WILL NOT HAVE A CONTRACT OR OTHER AGREEMENT
ISSUED, RENEWED OR EXTENDED. THIS REQUEST IS MADE UNDER THE AUTHORITY
OF MASSACHUSETTS GENERAL LAWS, c. 62C s. 49A.
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g. WORKMEN'S COMP BINDER (IF NOT NECESSARY, THEN LETTER
FROM INSURANCE COMPANY STATING WHY T IS
NOT NEEDED)

h. IF. APPLICANT NOT A RESIDENT OR DOES NOT OWN ANY REAL
ESTATE IN METHUEN, MUST FILE LIST OF PERSONAL PROPERTY
INVENTORY THAT IS OWNED AT METHUEN ADDRESS __ « -

G

i. LIST OF VEHICLE OPERATORS ATTACHED

Czj/Q;&A%be_, Bl

FORTHE CITY CLERK DATE
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TO METHUEN POLICE DEPARTMENT:

{IS APPLICANT, IS RECOMMENDED FOR THE LICENSE REQUESTED
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FOR THE CHIEF OF POLICE DATE
st s o 06 o o e o e o e ot o e s e o ot 0 o o o o o e

1O THE MAYOR :

THIS APPLICANT IS RECOMMENDED FOR THE LICENSE REQUESTED

oo p /Mww4 Vilias

FOR THE MAYOR ' DATE:

despdedeek ok bR diRkfkidRdff kil
APPROVED BY A VOTE OF THE METHUEN CITY COUNCIL

Cipy COU.NCiL CHAIRPERSON DATE



CERTIFICATE OF REGISTRATION

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

EXTERNAL CODE . -| REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TITLE NUMBER

LVN .+ Livery Normal LVD2415 10-Dec-2025 . EXBIRESON |
MODEL YEAR MAKE 7 MODEL MODEL NUMBER [BODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER
2022 | MERZ | SPRINTER VAN BLACK W1X8ED3YXNT112095
RESIDENTIAL ADDRESS (IF DIFFERENT THAN MAILING) TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRAILER
GARAGE ADDRESS US DOT NUMBER FOR COMMERCIAL VEHICLE

50 MILK ST METHUEN MA 01844-5145

NAME(S) OF OWNER(S) AND MAILING ADDRESS INSURANCE COMPANY
EL KHOURYS TRANSPORT LLC PROGRESSIVE CASUALTY INSURANCE
50 MILK ST COMPANY
METHUEN MA 01844-5145 MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE
15

LESSEE/N CUSTODY OF 2

Gl&w-j @“‘W-‘U Registrar of Motor Vehicles
SPECIAL MESSAGE CHANGE OF ADDRESS D RESIDENTIAL D MAILING D GARAGE

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.

= Change of Address: By law, you must reporf 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.




DANY KARAM INS AGY p ”ﬂﬂﬂ[ff/ V [ i

326 MERRIMACK ST COMMERCIAL
METHUEN, MA 01844

Named insured

Policy number: 969798486
Underwritten by:
United Financial Casualty Company
December 11, 2025

EL KHOURYS TRANSPORT LLC Policy Period: May 16, 2025 - May 16, 2026

50 MILK ST

Page 1 of 3

METHUEN, MA 01844

progressiveagent.com
Online Service
Make payments, check billing activity, print
policy documents, update your policy or
check the status of a claim.

Commercial Auto 1.978.984-5784
Insurance Coverage Summary St S
This is your Declarations Page e 0 TR
Your coverage has changed unavaable o 0 eporta cam.

Your coverage began on May 16, 2025 at 12:01 a.m. This policy expires on May 16, 2026 at 12:01 a.m.

This coverage summary replaces your prior one. 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 induded 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), MCS90B (99/99), 1198 (07/16), 4852MA (02/19), 4881MA
(02/19) and 2228 (01/11).

The named insured organization type is a corporation.

Policy changes effective December 10, 2025

Changes processed on: December 10, 2025 12:57 p.m.
e e i e e
R e e e R T R e e S

The stated amount for the 2019 NISSAN NV has changed.

JENNIFER ELKHOURY has been added to the policy.

JENNIFER L ELKHOURY has been removed from the policy.

An Anti-Theft Device 1 discount has been added to the 2022 MERCEDES-BENZ
SPRINTER.

Refer to declarations page for additional changes.

The changes shown above will not be effective prior to the time the changes were requested.

Continued
Form 6489 MA (11/21)



Policy number: 969798486
EL KHOURYS TRANSPORT LLC

Page2 of 3
Outline of coverage
Description Limits Deductible Premium
i I'i't'y' 0 A A6 1 e e o
Compulsory Bodily Injury Liability $20,000 each person/$40,000 each accident
Compulsory Property Damage Liability $5,000 each accident

Comprehensive 1,382

el L O e e O B Clbel e gt v LR ST Il e

Collision 2,220
See Auto Coverage Schedule Limit of liability less deductible

Subtotalpollcypreml o T e e e

AddltlonallnsuredFeeZO

Total 12 month policy premium and fees i o i, IR RS SR E TR $28,687

Rated drivers

3. JENNIFER ELKHOURY
Auto coverage schedule

1k 2019 NISSAN NV Stated Amount: * $30,000 (induding Permanently Attached Equip)
VIN: 5BZBFOAA1TKN851678 Garaging Zip Code: 01844 Radius: 50 miles
Personal use: N Body type: Passenger Van

Er Liability UM BI UIM BI PIP Med Pay
Liability Premium Premum | Premium Premum s e e = e S S8
Premium $10998 $163 $279 $1505 $217
] Comp/Glass Comp/Glass Coll Waiver Coll Waiver
Physical Damage ~ Deductble  premum | Dedltle i el L L I e Auto Tatal
Premium $1,000/50  $352 $1,000 $632 $14,146

2. 2022 MERCEDES-BENZ SPRINTER Stated Amount: * $110,000 (including Permanently Attached Equip)
VIN: W1X8ED3YXNT112095 Garaging Zip Code: 01844 Radius: 50 miles
Personal use: N Body type: Cargo Van

L Liability UM Bl UIM BI PIP Med Pay
Liability Premium Premium | Premium. .. Premium O e e e et L= ity E EC
Premium $10308 $120 $206 $1119 $150
g Comp/Glass Comp/Glass Coll Waiver Coll Waiver .
Physical Damage Deductible Premium Deductible Premium Auto Total

Premium $1,000/50  $1030 $1,000 §1588 $14,521

*A vehide'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 checkstated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Continued
Form 6489 MA (11/21)



Premium discounts

969798486
Vehicle

2019 NISSAN NV

2022 MERCEDES-BENZ SPRINTER

Additional Insured information

1. Additional Insured

Company officers

d,_?, W ‘i’f\nJ‘l—.

President

Form 6489 MA (11/21)

Policy number: 969798486
EL KHOURYS TRANSPORT LLC
Page3 of 3

Anti-Theft Device 1, Anti-Theft Device 2, Anti-Theft Device 3 and Anti-Theft
Device 4

Anti-Theft Device 1, Anti-Theft Device 2, Anti-Theft Device 3 and Passive
Restraint

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

Ftniin B =

Secretary
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326 MERRIMACK ST COMMERCIAL
METHUEN, MA 01844

Named insured

Policy number: 969798486
Underwritten by:
United Financial Casualty Company
December 11, 2025

EL KHOURYS TRANSPORT LLC Policy Period: May 16, 2025 - May 16, 2026

50 MILK ST

Page 1 of 3

METHUEN, MA 01844

progressiveagent.com
Online Service
Make payments, check billing activity, print
policy documents, update your policy or
check the status of a claim.

Commercial Auto 1-978-984-5784
Insurance Coverage Summary e
Thls IS your DECIarationS Page LsoFﬂiliirﬁ?rSSerice if your agent is
Your coverage haS changed unavailable or to report a claim.

Your coverage began on May 16, 2025 at 12:01 a.m. This policy expires on May 16, 2026 at 12:01 a.m.

This coverage summary replaces your prior one. 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), MCS90B (99/99), 1198 (07/16), 4852MA (02/19), 4881MA
(02/19) and 7228 (01/11).

The named insured organization type is a corporation.

Policy changes effective December 10, 2025

Changes processed on December 10, 2025 12:57 p.m
Prem|umchange$628000 ........................................................................................
e e e T s

The stated amount for the 2019 NISSAN NV has changed.

JENNIFER ELKHOURY has been added to the policy.

JENNIFER L ELKHOURY has been removed from the policy.

An Anti-Theft Device 1 discount has been added to the 2022 MERCEDES-BENZ
SPRINTER.

Refer to declarations page for additional changes.

The changes shown above will not be effective prior to the time the changes were requested.

Continued
Form 6489 MA (11/21)



Policy number: 969798486
EL KHOURYS TRANSPORT LLC

Outline of coverage

Subtotal policy premium $28,667
AddltlonallnsuredFeeZO
Total 12 month policy premium and fees . © $28,687
Rated drivers
T i il M O
2. AIMANE ACHKOUR
3. JENNIFER ELKHOURY
Auto coverage schedule
1 2019 NISSAN NV Stated Amount: * $30,000 (including Permanently Attached Equip)
VIN: 5BZBFOAATKN851678 Garaging Zip Code: 01844 Radius: 50 miles
Personal use: N Body type: Passenger Van
JEe Liability UM BI UIM BI PIP Med Pay
Liability Premium . Premium | Premium Pemium . T R e s
Premium $10998 $163 $279 $1505 $217
! Comp/Glass Comp/Glass Coll Waiver Coll Waiver ~
Physical Damage  Deducible premum Defuble  Pemum Auto Tot
Premium $1,000/$0  $352 $1,000 $632 $14,146
2 2022 MERCEDES-BENZ SPRINTER Stated Amount: * $110,000 (including Permanently Attached Equip)
VIN: WIX8ED3YXNT112095 Garaging Zip Code: 01844 Radius: 50 miles
Personal use: N Body type: Cargo Van
- iyl Liability UM Bl UIM BI PIP Med Pay
Liability Pemium Pemium | Premium Pemium I A R T e (e
Premium $10308  $120 $206 $1119 $150
" Comp/Glass Comp/Glass Coll Waiver Coll Waiver
Physical Damage  Deducible _ Premun | iy b e T
Premium $1,000/50  $1030 $1,000 $1588 $14,521
*A vehide'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.
Continued

Page2 of 3
Description Limits Deductible Premium
Liability To Others $21,306

Compulsory Bodily Injury Liability $20,000 each person/$40,000 each accident
Compulsory Property Damage Liability $5,000 each accident

Comprehensive
See Auto Coverage Schedule

Collision ; 2,220
See Auto Coverage Schedule

Form 6489 MA (11/21)



Premium discounts

969798486
Vehicle

2019 NISSAN NV

2022 MERCEDES-BENZ SPRINTER

Additional Insured information

1. Additional Insured

Company officers
)
W+
A
President

Form 6489 MA (11/21)

Policy number: 969798486
EL KHOURYS TRANSPORT LLC
Page3 of 3

Anti-Theft Device 1, Anti-Theft Device 2, Anti-Theft Device 3 and Anti-Theft
Device 4

Anti-Theft Device 1, Anti-Theft Device 2, Anti-Theft Device 3 and Passive
Restraint

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

/ i
‘5’??.’7“»}/:‘- . (él&&-‘:::‘\

Secretary
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COMMONWEALTH OF MASSACHUSETTS
CITY OF METHUEN

BUSINESS CERTIFICATE

Issue Date: June 13, 2023 Certificate Number:
Expiration Date: june 13, 2027 Fee: $$50.00

EL KHOURYS TRANSPORT
50 Milk st Methuen Methuen , MA 01844
Phone: (978)802-4011

In conformity with the provisions of Chapter 110, Section 5 of the MGL, as amended, the undersigned hereby
declares that a business is conducted under the title of:

EL KHOURYS TRANSPORT at 50 Milk st Methuen - Methuen, 01844 by Hanna Elkhoury

I/We certify under the penalties of perjury that I/we, to the best of my/our knowledge and belief, have filed all state tax returns and paid all
state taxes required under law.

Signature(s):
| Hanna Elkhoury
COMMONWEALTH OF MASSACHUSETTS

OnJune 13, 2023, Hanna Elkhoury appeared before me and presented satisfactory evidence of identification which was a,
proving the person(s) whose name(s) is signed above and who swore or affirmed to me that the contents of the document
are truthful and accurate to the best of their knowledge and belief.

Notary Seal Notary Public Seal Expiration Date

ANNE ). DROUIN, METHUEN City Clerk

THIS DOCUMENT MUST BE SIGNED AND IN THE PRESENCE OF A NOTARY PUBLIC WHO CAN AFFIX HIS/
HER SEAL. IF A NOTARY PUBLIC OTHER THAN THE METHUEN CITY CLERK'S OFFICE WITNESSES THE
SIGNATURE, THE DOCUMENT MUST BE BROUGHT TO THE METHUEN CITY CLERK'S OFFICE.

In accordance with the provisions of Chapter 337 of the Acts of 1985 and Chapter 110, Section 5 of Massachusetts General Laws, Business
Certificates shall be in effect for four (4) years from the date of issue and shall be renewed each four (4) years thereafter. A statement under oath

must be filed with the METHUEN City Clerk upon discontinuing, retiring or withdrawing from such business or partnership.
Copies of such Certificates shall be available at the address at which such business is conducted and shall be furnished on request during regular

business hours to any person who has purchased goods or services from such business.

This certificate must be renewed every four (4) years.
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https://methuenma.workflow.opengov.com
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