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Office

7373 Gateway Blvd, Newark, CA 94560 650 802 8181

December 27, 2022

Via Federal Express
Priority Overnight Delivery

Attn: Donna Donovan
Select Board Office
Natick Town Hall

13 East Central Street
Natick, MA 01760

Re: Lucid Group USA, Inc.;
Auto Dealer License Renewal Application - Class 1 Sale of New Motor Vehicles;
License No.: 2022:CLI-12

Dear Donna,
Please see attached the following documents required for Lucid Group USA, Inc. to apply for a
renewal license as a Motor Vehicle Dealer for the location, 1245 Worcester Street, Suite 3210,

Natick, MA 01760:

1. Auto Dealer License Renewal Application — Class | Sale of New Motor Vehicles; and
2. Workers’ Compensation Insurance Affidavit with Certificate of Liability Insurance.

The check in the amount of $200 for the renewal fee payable to the Town of Natick will follow
separately ASAP — please renew.

If you need to reach me, please do not hesitate to contact me either by cell at 408-427-1606 or via
email at ingridrobertson@lucidmotors.com.

Thank you!!

Ingrid Robertson
Senior Paralegal



Office Use Only:
Date Pmt Rec'd: Fee Paid: $ Check No:

TOWN OF NATICK

AUTO DEALER LICENSE RENEWAL APPLICATION
(Type or print clearly; illegible applications will not be accepted)

For Calendar Year: 2023 Date Submitted:

The undersigned hereby applies for renewal of an Auto Dealer’s License in accordance with the provisions of the
Statutes relating thereto (Massachusetts General Laws, Chapter 140, Sections 57-69):

[X] class| Sale of New Motor Vehicles Fee: $200
I:l Class Il Sale of Used Motor Vehicles Fee: $200
D Class Il Motor Vehicle Junk License Fee: $150

Name of Person, Firm, or Corporation Making Application (Licensee):

Lucid Group USA, Inc.

Name of Establishment (d/b/a)

Address of Establishment__ 1245 Worcester Street, Suite 3210, Natick, MA 01760

Mailing address (if different from establishment)

Attn: Legal Dept., 7373 Gateway Boulevard, Newark, CA 94560

Contact Person (to whom ALL licensing information will be sent, including renewal notice and license)

Ingrid Robertson, Attn: Legal Dept., 7373 Gateway Blvd., Newark, CA 94560

Email Address legal@lucidmotors.com Phone 408-427-1606

Maximum number of vehicles: 0

il

Dealer Plate(s): yes_ X no Number of Dealer Plates

List Plate Registration Numbers:

Has any license issued to you under MGL. Chapter 140 or 90, Sec. 5 ever been suspended or revoked? Yes
no_ X

Have any complaint(s) been registered with the Attorney General’s office concerning your dealership within the
past year? Yes no_ X Ifyes, please attach an explanation of the complaint(s) and the result of the
complaint(s).
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Used Vehicle Record Book In Compliance with RMV, Section 62 yes no__ X - Class | New Motor Vehicles

I, the Undersigned, state that the information provided in this application, and associated attachments, is true and
accurate to the best of my knowledge.

Tax Attestation: Furthermore, Pursuant to MGL Ch. 62C, Sec 49A, | certify under the penalties of perjury that |, to
the best of my knowledge and belief, have filed all state tax returns and paid all state taxes required under law.

Print Name of Applicant or Corporate Officer

Gagan Dhingra

Signaturempl'aiant or Corporate Officer

[P,
Date Deceﬁ/ﬁ\{)er 27,2022

Please submit completed application and all required supporting materials as listed below to the Select Board’s
Office (508-647-6410), Natick Town Hall, 13 East Central Street, Natick, MA 01760.

Required documents:

1.

2.
3
4

Proof of Workers Compensation Insurance (if applicable)

Workers’ Compensation Insurance Affidavit

Proof of $25,000 Surety Bond

Application fee (check made payable to the Town of Natick or on line at
https://www.natickma.gov/366/Online-Payments )
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DATE (MM/DD/YYYY)

— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/21/2022

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 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 Newfront Insurance Services NAME: Cert Request
777 Mariners Island Blvd Suite 250 PHONE i) 650-488-8565 X Nol:
San Mateo, CA 94404 E-MAIL
ADDRESS: TechCertRequest@newfront.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.newfront.com INSURER A : Hartford Accident and Indemnity Company 22357
INSURED INSURER B : Hartford Underwriters Insurance Company 30104
Lucid Group, Inc. INSURER C -
Lucid Group USA, Inc. :
Lucid USA, Inc. INSURERD :
7373 Gatewa Blvd. INSURERE :
Newark CA 94560 INSURER F -
COVERAGES CERTIFICATE NUMBER: 71949417 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 (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED

CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY | §

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY |:| JPE(?T' LOC PRODUCTS - COMP/OP AGG | $

OTHER: $
COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY £ socident $

ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .

AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $

HIRED NON-OWNED PROPERTY DAMAGE $

AUTOS ONLY AUTOS ONLY (Per accident)

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A | WORKERS COMPENSATION 57 WN S74400 12/31/2022 | 4/15/2023 | , | EER ‘ OTH-

B |ANDEMPLOYERS' LIABILITY YIN 57 WBR S74401 (MA) 12/31/2022 | 4/115/2023 STATUTE - ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

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

Evidence of insurance.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE —
W
Rod Sockolov

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

71949417 | 22-23 WC only | Fern Kao | 12/21/2022 3:03:38 PM (PST) | Page 1 of 1



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 Please Print Legibly

Business/Organization Name: Lucid Group USA, Inc.

Address: 1245 Worcester Street, Suite 3210

City/State/Zip: _ Natick, MA 01760 Phone #: 508-276-4179
Are you an employer? Check the appropriate box: Business Type (required):
1.[X] Tam a employer with i __employees (full and/ 5. [X] Retail
or part-time).* 6. D Restaurant/Bar/Eating Establishment
2. Iam a sole proprietor or partnership and have no 7. [X] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
8. [] Non-profit

[No workers’ comp. insurance required]
3.0 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.[C] We are a non-profit organization, staffed by volunteers, ll'D Elealiiy Dare
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.
**]f 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.
Insurance Company Name: Hartford Accident and Indemnity Company and Hartford Underwriters Insurance Company

One Hartford Plaza

Insurer’s Address:

City/State/Zip: Hartford, CT 06115

Policy # or Self-ins. Lic. #__57 WN 874400 and 57 WBR S74401(MA) _Expiration Date:__04/15/2023
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 certi2 under the pains and penalties of perjury that the information provided above is true and correct.

Signature:

Date: lll‘ R']l' 22

7R\
Phone #: 650-802-8181

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
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