CiTYy OF SOMERVILLE, MASSACHUSETTS

Crry CLERK’S OFFICE
JOSEPH A. CURTATONE
MAYOR
JOHN J. LONG
City Clerk
September 28, 2011
To Whom It May Concern:

Vanaria Brothers has requested a Drainlayer’s License in the City of Somerville.
Their services are required for work at 44 Victoria Street.

The appropriate documents are at City Hall awaiting approval by the Board of
Aldermen at a future date. The Signatures below will indicate interim approval by the

Board of Aldermen.
Sincerely,
Jol—_J
John J. Long
City Clerk
Approved by President:

LeheLeak L. CAA,U‘UZ_/}; [

President Rebekah L. Gewirtz

Approved by Committee on Licenses and Permits:

DNepnss M) Silbwon frs

Chairman Dennis M. Sullivan

Approved by Ward Alderman:

LoArit C Tomme /7T

Alderman Robert C. Trane

Somerville
OMNE CALL to CITY HALL nmw
Crry HaLL « 93 HiGHLAND AVENUE * SOMERVILLE, MASSACHUSETTS 02143 ‘% EF
SOMERVILLE (617 625-6600 Ex1. 4100 + TTY: (866) 808-4851 = Fax: (617) 625-4239 A

EMAIL: jlong@somervillema.gov « www.somervillema. gov 2009



APPLICATION FOR DRAIN LAYING
Application Fee_$250.00

Date ql%%ﬂ

oy

29 A a5y FOR CITY CLERK’S OFFICE ONLY
Date Recorded 9 I‘LQ / i
Amount Paid LoD

N, New Application
__ Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Applicant’s Legal Name: \;éﬂ&?i& QD‘-" oS TWT. Phone:_"¥S 1~ &4 Ko |
Applicant’s Address (with Zip Cod:_ 22 Clemas aue Walham Na 03457

~ Applicant’s Email Address: “O\\\Qf an (o @€ Yeczan, et
Applicant’s Federal Employer Identification Number: (O)e WAL LR N LA

Business DBA Name (if applicable):

Business Location {with Zip Codg):

| Mailing Name (where we should send correspondence to): e\ra 2
Mailing Address (with Zip Code): ' SO
Emergency Contactzgﬂm Smf\ﬁriﬁ ' Phone:_ 0\ 312 ~8EOK R
Type of Business (Check one): __Sole Propristor ~__ Partnership (inc. LLP) _ Trust

' XCorporation (inc. LLC) _ Other
IF A SOLE PROPRIETOR: |
Owner’s Name:

Address with Zip Code: .
IF )A PARTNERSHIP, TRUST OR CORPORATION. (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: Q\dﬁﬁ(‘c} K@ﬁﬂ(‘ﬂ

Address with Zip Code: (8 Uitmue st Bialitom Na gauss
Partner’s/Member’s/Secretary’s Name: G‘ﬂi&;é \{g‘mf VG

Address with Zip Code: b ) Noae et Ualvnooen, g CELNEN
Partner’s/Member’s/Treasurer’s Name: mkkf el \igmri(}.

Address with Zip Code: \K & Y\ag f\ﬂi&;ﬁ}‘{\ '("C%\ m&\%ham m& G




Attach a Drain Layers Bond in the amount of $§10,000.

ACKNOWLEDGEMENT

I hereby state that ail information provided on this application is true and accurate, and 1
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions pzgscri '-- ythe EWH&
Signature of Applicant: @ f o> " { Date: C\\D (fog”

wJ

Print Name: @N‘X\Q@ N SNaicy Phone: GN-01I-8R08

. FORALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

The Engingering Depaft emmends that the application be: / Approved Denied
=1 09-26-11

. ] A~ W
Signature % <4 Date
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\%y Effective Date: Septeabes 26th, 2011
Western Surety Company

LICENSE AND PERMIT BOND
KENOW ALL PERSONS RY THESE PRESKENTS: Bond No. 61163436

That we, Vanaria Ueethuers Ino.

of the Fily of Waltham . State of Massachusetis _ an Principal,
and WESTERN SURETY COMPANY, a curporativn duly licenved 10 do suzety business in the Stute of
Massachusells , . a3 Surety, are held and firmly bound unto the
City of Somervillc . , State of Maszachusetts . a5 Obligec. in the penal
sum of T¢n Thousand and G0/100 DOLLARS (310,006,080 )

lawiul money of the United States, to be pa;d to the Obhgee, for which payment well and truly to be made,
we hind cursalves and our legal representatives, Srmly by these presents.

THE CONDITION OF THE AROVE ORTIGATION IS SUCH, That wherens, the Principad has been

licanseg Prainlayer

U . " o I by the Obliges.

NOW THEREFORE, if the Principal shall faithfully perform the dulies wnd in all (hings comply
with the laws and ordivances, including ali smendments theretu, pertaining to the license or permit
apphed for, lhen this obligation to be void, otherwise to romam in full force and effect until

Septembor I6th s 2012 unlass rencwed by Continuation Certificate.

This bond may be terminated at any iinge by the Surcty tpon sending notice in writing, by First Cluss
U.S. Mail, w lhe Obligee and to the Principalk at the address last known to the Surety. and at the expiration
of thi days from the mailing of said ootice, this bond shall ipso fecto terminate and the Surely
shal¥{ffereup lﬂi?plmvnd from any labilily for any acls ur omissions of the Priocipal subsequent 1o said
dat;h GL’ﬁhe nuinber of years this bond shall continue in foree, the number of cdlaims made
1gaw hm bor &the number of premiums which shall be payabla or paid, the Surety's total lmit of

¥ shall not ﬂénuiatwe from year to year or period Lo period, dod in oo event shall the Surety's total
llhbﬁlty@wﬁm Fexceed Lhe wmount set forth above. Any revision of the bond amount shall not be

cumuimwe. & F o
R T
ey el EREG o

Datd " 260 dayof . September 2011

Vanaria Drothers Inc.

vﬁ;ﬁfztpa}
TS mmm——— Pl‘;l’l{-’i‘ilﬂl

WESTE SURET COMPANY

By AJCT _____

Pawd T. Braflat. Sénior Vice President

Form 532.1.2019

) | BTN MMINNWTIES w F T E AN T ORT T LT AN W, R w g wE e s T A h L LAkl R ek LA E Rl
oot o L%, e v : L I L F L . F :
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Western Surety Company

POWER OF ATTORNEY

HKNOW ALL WMEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, 2 comporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed o do busmess in the States of Alabama, Alaska, Arizona, Arkansas, Catfornia, Culorado, Cormectioit,
Delaware, District of Columbia, Florida, Goorgia, Hawan, idabo, Hiinois, Indiena, lowa, Kansas, Kentucky, Louisiena, Maine,
Maryland, Massachusetts. Michigan, Minnosota, Mississippi, Missour, Montana. Nebraska, Nevada, New Hompshie, New Jeisey,
Mew Mexico. New York, North Carolina. North Dakota. Ohio, Oklahoma, Oregon, Pennsylvania, Rhade Isiand, Sauth Carolina,
South Dakets, Tennessee, Texas, Utah, Vermont. Virginia, VWashington, Weet Virginia, Wisconsin, Wyomning, and the United
States of America, gdoes hereby make, constitute and appoint

o Paul 1. _nroflal of . Sicux Faifs
State of south Dakola. . e reguiardy elected Senior Vice President

as Attorney-in-Fact. with full power and authority hereby conferred upon him to sign. execute. acknowledge and deiiver for and on
s behalf as Surety and as its act and deed, the foliowing bond:

One Drainjayer CAty of Bowcrville -

bond with:bond number _§1 153486

for vanaria Brotbwers Tng. .
as Principat in the penalty amouni not to exceed: $ 10,000.00

Waustars Surety Company further certifies that the fotiowing i & Bruc and ¢xact copy-of Soclion 7 of the by-iaws of YWasten Suraty Company
duly adopted and now in forca. fewit:

Section ¥. Al bonds, policies, undedskings, Powers of Aftorney. oF other obilgations of the corporalidn shali b axeciied i Tho corgorate
name of the Company by the Presidont. Socréfary, any Assislant Secretgry, Tressurer, or any Vice: President, or by such other officers as the
Bonrd ol Ditgslony 1oay suthgrize.  The Fresident, any Vice President, Secretary, any Assistan! Sacrolity. or the Tredsurer may appoid
Auumys—Maet or agents who shell have suthurity. fo ivaue bonds, policies, o undertakings In e ame of the Company The caiporale seal is
ol negessary for the validity of any bonds. poficies, underakings, Powers of Aliorey or other obligations of the carpdration. The signature of any.
such officer and the comparate sea'may be printed by facsimilo.

in Witness Whereof, the said WESTERN SURETY COMPANY has cauased these mpesents to be execuled by ifs
fonies Vies resigdent with tha corporate soal affixed this __Jéth __  dayef . _Scprombex .
2011

ATFEST

. Nebarrn’

L. Nelson, Assiatant § Sm:ratmy

COMPANY

STATE OF SOUTH DAKOTA
%
GOUNTY OF MINNEHAMA

"&,.,,“TM JM‘ “
Tiagzie ey

Onthis __28th __ dayof __._ . September . 2ULl . before me. & Notary Pubbic, personally appesres
Fayl +. wruflat o and L. Nelaon

whe, being by me duly sworn, acknowlodgad that they vigned the ghove Powerof Nlomey By .. Ssnior Vice Pregident
ard Assistant Scorctary. respectively, of the sad WESTERN SURETY COMPANY, and acknowiedged said instrument to be the
voluntary act and deed of said Corparation.
Tty byt iyl £y Ry 8ty By iy ey By i . 4
B. KRELL
= NOTARY PUBLIC SEAL
£ SOUTH pAKOTALZEAL Ag
L e A T LU DN Y - ’ - ; Gl
My Cormmiission Expires Novernber 30, 2012 Notary Public

Forem F1975-3-2006

gy
Nortity

oty
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ACKNOWLEDGMENT OF BURETY

STATE OF 8OUTH DAKOTA . {Corparate Officur)
COUNTY (OF MINNEITAHA

QOn i.hi-z-,r 2%th dayof __ _september . 811 hetore me, the undersigned offiver,
porsomally appesired. . Pauf T. pruflat . who acknowledped humeself to be tie afivengid

olficer of WRSTERN SURETY COMPANTY, a torpraration. and that he ae such officer, being sutherized su to do, evecubed
the foregoing instrument for the purposes thervin contained. by signing the name of Uy vorperation by himself ag such

officor. _
IN WITNESS WHEREOF, I have hercunto set my hand and official sssl.
H S. EiCH :
S\ NOTARY PUBLIC £ </ A s —_—
TS/ SOUTH DAKOTA 4 Notaxy Fublic - South Daketa

Proglytaty aby iy i Kubyytyty

My Comuission Fxpires February 12, 2015

ACKNOWLEDGMENT OF PRINCIPAL
' Tndividosl
STATEOF l (Individusl or Partuom)

coonrvor "~ ___{"

On this i——  + ——. , btfore mn personally appenred

kmown to me tobe the individual . doseribed i and who exccuted the foreroing instrument and scknowledged o me
that . he . executed the same.

My commission uxpiveg

— . e Ty b m— ——

Nﬁmry Public

ACKNOWLEDGMENT OF PRINCYFAL

STATE OF __ {Corporate Officor)
COUNTY OF . ™

On this —_— dmyaf _ ¢ om—— . lefore me persoaslly appeared

7

who ecknuwledped himaelFhorsell to he the _ }
of : . @ corpuration, and that befshoe ae
such officer being wathorizod so to do. axecuted the foreyoing mstryment for the purposes thergin contained by #igaing
the namo of the sorporation by hitneclThevself as such officcr,

My commission vapires

- Nutary Public )
-
C -
= = . .
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that I, 1o my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

‘V;(/’mc:\f(@ Q)fog T(\C, P
*Si e of Individual i? CZ?E Namé (Mandatory)

en(Mandatory, if a corpoﬁl{on)

P L
By: Corporate Offic

OM OMH RN

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

% This license will not be issued unless this certification clause is signed by the applicant.

#% Vour Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C 5. 49A.




wm

4
s

/

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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name:
Address:
City: State: Zip: Phone #:
[[}1am an employer with employecs  Business Type: [] Retail
(fult and/or part time). [ ] Restaurant/Bar/Eating Eétablishment
[ Tam a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, efc.}
employees. || Nenprofit
[[] We are a corporation that has exercised our right of |_| Entertainment
exemption per ¢152 s1{4), and have no employees. ‘| Manufacturing
[_] We are a nonprofit organization staffed by i Health Care
volunteers and have no employees. L} Other

Workers® compensation insurance information (if applicable):

Insurance Company Name:

€ NT T ACHED

- City: ] , State: Zip: Phone #:

Policy #: : : . Expiration Date:

_Applicant cerfification:

Failure 1o 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 years’ imprisonment as well as civil penalties in the form of a2 STOP
WORK ORDER and a fine of $100.00 a day against me. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification. )

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Date:

.
\ Print Name:

Official use only. Do not write in this area. To be completed by city or fown official.

City or Town: Permit/License #: [l Board of Health

| Building Departmer
L1 City/Town Clerk

{ 1| Licensing Board

L1 Selectmen’s Office

Centact Person: Phone #: U |other

(revised Jan. 2008)
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Pasei /5

ey ) U ID: HR
ASERE”  CERTIFICATE OF LIABILITY INSURANCE " erin

THIS CERTIFICATE IS ISSUED A4S A _
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

WMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGIN THE CERTIFICATE HOLDER, THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in tieu of such undorswmeggsl.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policylies] must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cortain poticies may roquire gn endorsement. A statermerit an this cerificate dous ot confer rights to the

INDICAYED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION

PRODUCER 751-648-5520 ST
Tarantine insurance ney | Erony ¥
1030 Maesachisatts Avoncs " 7816410085 'E Lo e
aﬁnhgzon, MA 02476 EaAl .
Khaet F. Tarantine vnuw&aw&vaR_, _ _ 4
_ _ . S —_ INBURENIS) APPORDING COVERAGR L1 e ]
INSURED Vanaria Brothers, Inc. maveen - Associated Employers Ins e .
82R Glemetis Strpet NSUMERS . . |
Waltham, MA 02453 P .
INSUHER D 3 —— —
MIVRER E —
3 - INGURER " : i
COVERAGES CERTIFIGATE NUBMBER: . REVISION NUMBER;

THIS 1§ TO CERTIFY THAT THE PrY HHES OF INSURANCE LISTED. BELOW HAVE BEEN ISSUED TO THE INSURCD NAMED ABOVE FOR THE POLICY PERIGD
CERTIFIGATE MAY bt IGSUED OR MAY PERTAIN, THE iNSURBNCE AFFORDED BY THE POLICIES DESCRIGED MEREIN IS

OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT 10 WMICH THIS
BUBJECT TO ALL THE TERWS.

ERGLUSIONS AND CONDITIONS OF SUCH POLICIES. LTS SHOWN MAY HAVE BXEN REDUGED BY PAID C1LATAS
2K TYPE OF iNSURANCE %ﬁg POLIEY NUMBER (Rt e 3 g&%ﬁ‘u Limirg
GENERAL LIATULITY ; EACH DECURRENGE ¥
B ; TBAMAGE TO RENTED— 1
COMMERCIAL GENERSL LIAGILITY r?REM}_SE 5 (kb prourenee} | ¥
cLams ok | X 1 ocoun MED EXP (Any ora pecsan) | § [P
PERSONAL BADV IRUURY [ 3
A | GEWERAL ABGRECATE L] .
| GENL AGGREGATE LIAIT APBLIES PER PRODHCIS . COMPIOP AGG | § )
lrower[ 1589 | Jioc _ :
AUTOMOBILE LIABLITY COMUINED SINGLE LIMIT 3
(Eaav:ide_r_tff t
ANV AUTO BUILY INFIRY (Pee parsont | §
AL OINED AUTOS -' BODILY INSURY (Por accitents| 5 )
i SCHEDULED AUTOS MRUPERTY GAMAGE s
.| wiRED AuTOB | tPer acecinn — ]
|| Now.twNED AyTOS § ]
$
Jomontie Lag oceuR E | EACHOCCURRENGE [
EXCESD LA CLAMS.MADE] | AGGRCGATE . 1§ -
L . | DEDUCTIBLE —
HETENTION  § 2 ’
WGRAERS COMPENSATION M I ]UT*"
RHE BAPLOYERE" LIAMILITY YiN } 5. R ; _
A | anv PROPRICTORMAR TNER EXECUTIVE NCOE005933012011 0803 | OBIMIAM2 | e1 cACHACCIDENT 3 1,008,
GEFIC ERMIEMDER EXCLUDED? i l Hia : : et - ;]
- (Manskarory n Nt - & | TNSEASE - FA EMPLOYEE! 5 - 4,000,0
- ~§€$E$Mﬁmw EL. DISCAST - POLICY Lt _ & 1,000,0

DESYRFTION OF OFERATIONS | LOCATIONS / VENICLES {Ameon ATORE 107, Addiiionas Momeries Bohwduls, i more cpave 19 teguieed)

Somervitle, Ma 02143

1

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLES BEFQRE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED [N
City of Somerville ACCORDANCE WITH THE POLICY PROVISIONS,
93 Highland Avenue

AUTHORIZED REPRESENTATIVE

M/ | @

Michael F. Taranting (

ACORD 25 (2009/09;

© 1658-2009 AGORD CORPORATION, All rights ghsorved.

The ACORD name and logo are rogistered marks of ACORD



