i

APPLICATION FOR DRAIN LAYING

Application Fee $250.00 "‘ Zﬁ[ﬂ mg. "il i‘D + 18’ rorcrry CLERK’S OFFICE ONLY
Date Recorded
Date 05/24/2010 CLERK S OF¥ ¥CE Amount Paid
MERVH ILLE, AR

X New Application
__Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business Name: TERRATEC CONSTRUCTION Phone: (508)481-8880

Business DBA Name (if applicable):
Address with Zip Code: P-O. BOX 738, MARLBOROUGH, MA 01752

Tax Identification Number:_34-1976027 | Check one:  SSN XFEIN

Mailing Name (where we should send correspondence to): TERRATEC CONSTRUCTION
Address with Zip Code: P.O. BOX 738, MARLBOROUGH, MA 01752

Property Owner Name:_HOWARD SHEN Phone: 017-277-4735
Address with Zip Code: 27 JAMES STREET, UNIT #2, BROOKLINE, MA 02446

Emergency Contact 1: CARLOS FERREIRA | Phone: (508)331-7261

Emergency Contact 2: Phone:

Type of Business (Check one): __Sole Proprictor __Partnership (inc. LLP)  _ Trust
\£Corporation (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:

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach the
Certificate of Corporate Authority showing that whoever signs for the corporation has the legal
authority to do so.

ACKNOWLEDGEMENT

I hereby state that all 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 prescribed by the City of Somerville.

Signature of Applicant: ij QVM W / 7 _ Date: 05/24/2010
Print Name: JEFF O'ROURKE Phone: {781)710-2042

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERIN RTMENT RECOMMENDATION: /
that the application be: Approved Denied

. _ mﬁ:@%ﬁ
Signature /l/a A R Date U70§ io
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Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 16113257

That we, Terra Tec Construction Inc.

of the City of _Marlborough , State of _Massachusetts , as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

Massachugetts , as Surety, are held and firmly bound unto the
City of Somerville , State of Massachusetts . as Obligee, in the penal
sum of _Ten Thousand and 00/100 DOLLARS { 510,000.00 ),

lawful money of the United States, to be paid to the Obligee, for which payment well and truly ta be made,
we bind ourselves and our legal representatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Drainlayer

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, pertaining to the license or permit
applied for, then this obligation to be void, otherwise to remain in full force and effect until

May 26th . 2011, unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing by First Class

“..ug.u..
.....

shgﬁ,&l@rﬁﬁp‘aﬂ@tﬁheved from any hablhty for any acts or omissions of the Principal subsequent to said
%ﬁi@.ﬁs {jﬁw e number of years this bond shall continue in force, the number of claims made

is bon%aaﬁdf the number of premiums which shall be payable or paid, the Surety's total limit of

lnabﬂgty shall not h¢ ulative from year to year or period to period, and in no event shall the Surety’s total
ligl r%raﬂ*adalmg exceed the amount set forth above. Any revision of the bond amount shall not be

Dated this A day of May , ...2010

Terra Tec Construction Inc.

Principal

Principal

WESTE COMPANY

ior Vice President

Paul T. Bruflat, S
Form 532-1-2010
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorade, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, llinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Chio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the Uniled
States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls
State of South Dakota , its regularly elected Senior Vice President
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One L & P Bond, Signed - Drainlaver

bond with bond number 16119257

for Terra Tec Construction Inc.
as Principal in the penalty amount not to exceed: $ 1¢,€00.00

Waestern Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-aws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obfigations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by l}..'?’

Senior Vice President with the corporate seat affixed this ___ 25th day of May g{
2010 [
ATTEST WEST SUR COMPAN
Cfif el oo’ By [gzi¢é$
4 L. Nelson, Assistant Secretary Paul T. Bruﬂat/éemor Vice Prasident
gghﬁ?%»s;,,?
3 Qg%@%; %@j

STATE OF SOUTH DAKCTA } .

COUNTY OF MINNEHAHA Fii 3
¥ fi“’
'@é&gg%ﬁ%’f“

Onthis _ 25th  dayof May __, 2010 , before me, a Natary Public, personally appeared
Paul T. Bruflat and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Senior Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

voluntary act and deed of said Corporation.
F Pty ta B LSy tatyty Syt bty £y By G ity Gy Ky Batn ey o

: D. KRELL :

3 2\ NOTARY PUBLIC s

(S5 50UTH DAk AL Ap mj
§ $ ¥ & i

Fannahhhhthhahh bbbttt Notary Public
My Commission Expires November 30, 2012 .

: 4
Fomm F1975-9-2006 "?




CERTIFICATE OF CORPORATE AUTHORITY

oo )
I, %C&:\‘r‘\ Ci G FQ{(‘(\-&'m ' _ , Clerk of
Name ot Clerk or decrefary
Erf\()&(}ﬁ CEX\S{L"U ng_\ SN hereby certify that,
NATE 01 LAO7 o7 atioL),

at a meeting of the Board of Directors of said Corporation duly held on the ?A i day of

Mohih

M oy ,&(O , at which a quorum was present and voting throughout, the following
’ ear
vote was duly passed and is now in full force and effect:

voren: ma __(o0l0S e peiron o bo and

hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to

sign, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and

other obligations of the Corporation, the execution of any such contract, bond or obligation by

such C‘O\‘Ni 05 g{’,ﬁ“ N 6\ Mo~ to be valid

Natiie of OIficer authorized 1o sign Jor Tie Corporation

and binding upon this Corporation for all purposes. This vote remains in full force and effect,
and

has not been altered, amended or revoked by a subsequent vote of such directors.

1 further certify that QO\I'\_[OS Fﬁ A ufa‘(\o\
ame O CET AUlNeTIZE S1g0 101 £ LOI‘pOI’aUOI'L

is the duly elected o P £ 6’)&0E 6’(\:" of said Corporation.
jiiS

Signed

NIy [\3
Clerk or be{:reﬁry, /_J
MA

Place of Business

Date 5'—2\'f~ iO

- AFFIX CORPORATE SEAL HERE

In the event that the Clerk or Secretary is the same person as the Officer authorized to
sign that contract, bond or other instrument for the Corporation, this certificate must be counter-

signéd by another Officer of the Corporation.

Countersigned

Name & Title of Countersigning Officer




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
aid alf State taxes requlred under law.

NV

*Signature of\Individual’or Corporate Name (Mahdatory)

Car*f(}g f‘feif‘a"(’,{v% - {)r\p/},('dm«ff'

By: Corporate Officer (Mandatory, if a corporation)

24-1216027

**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.

** 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. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request 1s made under the authority of Mass. G.L. ¢. 62C s. 49A.




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: Te,r PQ}% C‘MU Cﬁ'\f}“l’\ J
Address: PO’ @DX ) g g '
cio: Maelboro s MA 4 OS2 pioney WU PEFO

[ I am an employer with ~]  employees Business Type: [ ] Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
[_1 1 am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, etc.)
employees. || Nonprofit
[ We are a corporation that has exercised our right of | | Entertainment
exemption per ¢152 s1(4), and have no empioyees. || Manufacturing
[T We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. 5 Other_Cgn ¥ru oy im

Workers’ compensation insurance information {if applicable):

Insurance Company Name: ’\}0{\4“5\ A}Oj\ jﬂ\)}l)/\md-o -24’\/(‘.,

Address. 300 Arst fAve,

City: Ne2dhana State: MA  zZip: 0249 Phone #: BL-Y31 - 2500
poticy#: WCHL2SHYASS  ACE  bnwnemer 0. bxpiration Date: 371t /11

Applicant certification:

Failure to 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 a 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 Inves:i;tions of the DIA for coverage verification,

\

I do hereby certifg/{}ﬁe the pains ind penalties of perjury that the information provided above is true and correct.
- H i .

Signature: §i ' Date: 3 j 26/ e

rint Name: fhbes c!{q "T:’JQP NI

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

City or Town: ' Permit/License #: L1 Board of Health
L_| Buitding Departmen

L1 CinsTown Clerk
Licensing Board
L] Selectmen’s Office
Contact Person; : Llother

{revised Jan. 2008)



A{Cgky_ CERTIFICATE OF LIABILITY INSURANCE orwosc

DATE MY YEY)

05/28/10

NorthStar Ins.
300 Fixrst Awve, Suite 100

PRODUCER

Services, Inc.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

City of Somerville

93 Highland

Avenue

Somerville MA 02143

NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFY, BUT FAILURE TO DD 50 SHALL
IMPOSE NC DBLIGATION OR LIARILITY OF ANY KIND URDK THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Needham Ma (2454
Phone: 781-431-2500 Fax: 781-431-6134 INSURERS AFFORDING COVERAGE NAIC #
INSBRED INSURER A2 Selective Toswrance Conpany
INSURER B ACE Mmerican InsuracceConpang
TerraTec Construction
c/o Patricia Ferveira INSURER C: Travelers frgvrence Conpany
P.O. Box 738 INSURER D
Marliborough MA 01752 -
| INSURER E:
COVERAGES
THE PDUCIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE £OLICY PERIOD INDIGATED. NOTWITHETANGING
ANY REQUIREMENT, TERSM OR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TG WHICH THIS CERTIEIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i3 SURJECT T ALL THE TERMS, EXCLUSIGNS AND CONINTIONS OF SUGH
POLICIES. AGEREGATE LIMITS SHCWN MAY HAVE BEEN REDUGED BY PAID CLAINS.
INSR DO POLICY EFFECTIVE POLICY EXPIRATION
LTR _|NSRD TYPE OF INSURANCE POLICY HUMBER DATE (NATIDIYYVY) DATE (MMIDDAYTYY) nars
GENERAL LIABILITY EAGH DGCURRENCE s 1,000,000
] DAMAGE TO RENTED
A X | couMMERCIAL GENERAL LIABILITY 51887143 0L/26/10 01/26/11 (s s 100,000
CLAIMS MADE OBCUR MED EXP {Any cne porsn) s 5,000
PERSONAL & ADV INJURY s 1,000,000
GENERAL AGGREGATE s 3,600,000
- GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG s 3,600,000
POLICY _,Em- _fuwee
| AUTOMORILE LIABH LTY GOMBINED SINGLE LM s 1.000.000
o] ANY AUTO BA1994B224095EL 04/15/1¢0 04/15/11 = i ! i
ALL OWNED ALITGS. BODILY INJURY s
X | scHepuLED AUTOS (P person)
X | HIRep AuToS BOBILY INJURY ‘
X | NON-OWNED ALTOS er accicent}
— PROPERTY DAMAGE s
{Per axident)
GARAGE LIABILITY AUTD ONLY - EA AGCIDENT %
ANY ALTO OTHER THAN EAACG $
AUTO ONLY: a6 | $
EXCESS /UMBRELLA LIABR ITY EACH OCCURRENCE %
oECUR l:] CLAIMS MADE AGBREGATE 5
%
DEDLCTIRLE 1
RETENTION s 5
WORHERS COMPENSATION % WG STATG- l l arh-
AND FMPLOYERS' LIABILITY YN TORY LAITS ER
B | ANYPROPRIETORPARTNEREXECUTIVE D WC46254058 03/11/10 03/11/11 £1_ EACH ACCIDENT s 10G,000
OFFICERMEMBER EXCLUDED?
{Mandatory in HH) EL. DISEASE - A EMPLOYEE s 106,000
Hyes, describe nder
SPECIAL PROVISIONS bokow £.L. DISEASE -POLICY LINIT s 5GG,000
OTHER
A | Equipment Floater 51887143 01/26/10 01/26/11 See Below
DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES ! EXCLUSIONS ADDED BY ERDORSEMENT | SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBFD POLICIES BE CANCELLED BEFORE THE EXPIRATION
SOMERVL DATE THEREOF, THE ISSLING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRFTTER

REPRESENTATVE

> Foreh,

!
ACORD 25 {2009/01)

© 1988-2009 ACORD CORPORATION. Alf rights reserved.
Tha ACORD namea and laoo are reqisterad marks of ACORD




