APPLICATION FOR DRAIN LAYING
- 2w 22 P2y

Application Fee_$250.00 ) “FOR CITY CLERK’S, OFFICE ONLY
cm« {;LER;‘ g ecordedé/;z/ (AR Ll
Date_, 3/} &e/ // . SOMERVIL E_ng\;fmn”’md H2D.E b )29

__ New Application

Renewing Application with Additions or Changes
___Renewing Application with NO Additions or Changes

Applicant’s Legal Name: déﬁ/ﬁ;f/nﬁ (/i oGy Phone:_ /§/- 23 Y ~2%65
Applicant’s Address (with Zip Code)._{p ) ) DiAA el d / Ty
Applicant’s Email Address:__ (¢ COHWﬁLf "" 1‘}04 Cft’m
Applicant’s Federal Employer Identification Number 27~ 240l 23S

Business DBA Name (if applicable):

Business Location (with Zip Code):

| Mailing Name (where we should send correspondence to): Q; mg i ’QN !&‘ﬁy 0&()5’ MQT ﬂﬂj Iil}dj 3

Mailing Address (with Zip Code): p Q & oY | U [ JJMM @@

Emergency Contact: @/j/{) &ﬂib“ﬁ ;/ | Phone: 7{? }—' 97 - <503 /7
Type of Business (Check one): ~ Sole Proprictor _ Partnership (inc. LLP)  Trust

| wCorporation (inc. LLC) _ Other
IF A SOLE PROPRIETOR: '

Owner’s Name: /ﬂ/,f 1STine M &i’}(-dﬁ‘u

Address with Zip Code:_{p DﬁV-ﬂﬂ(M[ﬂuM /HIM?Z?M /?'75\ @)‘f(f@

Partner’s/Member éﬁf@_s/@ s Name: (/‘%,U sTire M, (zﬂ N A L/
Address with Zip Code:_{© )ﬁ./w Covid (l/bﬁ’)/ﬁp—c&ﬂl /f&- O ‘fb
Partner’ s/l\/[embex’fem;t’;y s@le Kﬁfﬂ\ Léfﬂl A. szﬂul%u
T (agnntietd Ma_ 01940
Address with Zip Code: ﬁe Dtﬁ\f-ﬁ%’_\ﬁ—\ C’ﬂuw( / ,Ldlfi/)?ﬂ M Mkdi o




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

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
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 presc ibed by the City of Sgmerville.
i Date: 3//0’///

Phone: 78’ /=23 "23 ézg

Signature of Applic s
Print Name:__{ //5'7’ e M.

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION: :
The Engineering Department recommends that the application be: Approved Denied
Signature ' Date l
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- Western Surety Company

CONTINUATION CERTIFICATE

CwESTEAN - SUARETY oo MEPANY w

A

Western Surety Company hereby continues in force Bond No. 16047617 briefly
i described as WATER SERVICE TIE-TN GITY OF SOMERVILLE
g for CHRISTINE CONWAY DBA CONWAY CONSTRUCTION.
: , as Principal,
| in the sum of $ TEN THOUSAND AND NO/100 Dollars, for the term beginning

November 06 _, _ 2010  and ending ___ November 06 2011 __, subject to all

the covenants and conditions of the original bond referred to above.

mO mZO

This continuation is issued upon the express condition that the liability of Western Surety Company

EEELEELEES

under said Bond and this and all continuations thereof shall not be cumuliﬁﬁe and shall it no event exceed

the total sum above written.

Dated this___ 30 dayof  August 2010 .

DR-OFOT,  A6midrg

i :
@ﬁp‘:};&%ﬁéﬁ%“% WESTERN URETY COMPANY
o &

5 By A7 M

Paul T. Bruflat, Seffior Vice President

A R HCMEHGHEHE TR B EHOREMD o ri - 2 » B0

THIS "Continuation Certificate” MUST BE FILED ‘WITH THE ABOVE BOND.
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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, Colorado,
Connecticut, Delaware, Disttict of Columbia, Florida, Georgia, Hawaii, Idaho, illinois, 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, Ohio, Okizhoma, Oregen, Pennsylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, cloes hereby make, consfitute and appoint

Paul T. Bruflat of Sioux Falls
State of South Dakota , its regularly elected Senior Vice President ,
as Attorney-in-Faet, with full power and authority hereby conferred upon him 1o sign, execule, acknowledge and deliver for
and on its behalf as Surety and as its act and deed, the following bend:

One _WATER SERVICE TIE-JN CITY OF SOMERVILLE

bond with bond number 16047617 2

for _CHRISTINE CONWAY DBA CONWAY CONSTRUCTION

as Principal in the penalty amount not o exceed: _$10,000.00

b

Woaestern Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Wastem Surety
CGompany duly adopted and now in foree, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corparation shall be executed in the corporate
name of the Company by the Presidant, Secrelary, any Assistant Secretary, Treasurer, or any Vice President, or by sush other officers as the
Board of Directors may autharize. The President, any Vice President, Secratary, any Assistant Secretary, or the Treasurer may appoint
Attomeys-in-Fact or agents who shall have authotity to issue bonds, policies, ar undertakings in the name of the Comparny. The corporate
seal Is not necessary for the validity of any bonds, poiicies, undartakings, Powers of Abtorney or other obligations of the corparation. The
signature of any such officer and the corporate seal may be printed by facsimile.

In Withess Whereof, the said WESTERN SURETY COMPANY has caused these presents to be exeouted by its

Senior Vice President with the corporate seal affixed this .30 day of _ August . 2010
ATTEST WE N SUR COMPANY
’ L. Nelson, Assistant Secretary Paul T, Bruﬁgt, Senior Vice Prasident
AR ey,
STGURET
o i SO A
Fo A
L ey &)
§ 07 oV
EP R
£2: o Fed
STATE OF SOUTH DAKOTA 5 S e 55
S8 %, Brene,, (TR
COUNTY OF MINNEHAHA %Q"Q%;;g&g%@
qﬁ#ﬁsdﬂ;"““#
On this 30 .. dayof August , 2010 » before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Attomey as __ Senior Viee President
- and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to

be the volurtary act and deed of said Corporation.
A e TS Sty Byt 8y g By iy By By Oy g Bn +

&

g D. KRELL g AD
& \NOTARY PUBLIC /2= \¢
;E SOUTH pakoTalZEAL s Notary Publio

tonnnnaanahntnng Lt nntnne $
My Comission Expires November 30, 2012

Form F1975-8-2008
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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
State tax returns and paid all State taxes required under law.

/77 STAUTI] _ TITE

*Signature of Tndividual or Corp&éte Name (Mandatory)

ﬂ%&oﬁmw éf?&/? /pﬁ!" /M

By: Corporate Officer (Mandatory, if a corporation)

27~ 2epb 235
**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 is made under the authority of Mass. G.L. c. 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:
vame (M /%w (nsrucn_ T
Address; ﬂ /7 /g /174 / (4 7
Gity: %M{L[/ sute: 4 ziv: JJGUD prone . 2/ - 332365

mam an employer with employees Business Type:[ | Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
I .am a sole proprietor or partnership and have no | | Office and/or Sales (real estate, auto, etc.)
ernployees. || Nongrofit
- We are a corporation that has exercised our right of || Entertainment
exemption per ¢c152 s1(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by | 1 Health Care
volunteers and have no employees. ..} Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: OIS (#EELR, WLDE) BF-ELS
niess (p0 ] Edgerwerza ,D,uw: ‘Suge 23
City: /J]ﬂ’}(-eﬂ/M sae: M 7 HISE0 Phoner. 75/~ /Y 07D
Policy #: W;(:SA _ﬂf) ’7(? 2/ DL/ 0 Expiration Date: / Zj 5/‘ / / i

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 welf as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a day against me. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification,

I do hereby ce{r% rthe pains and penalties of perjury that the information provided above is true and correct.
7

Signature: M}n——\% /MZ(J? Date: VZ/ ,// Q’// /,/

Print Name: /j//i’!/f STy e fW . é//)/l LU’F}'D/{

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

City or Town: Permit/License #: [] Baard of Health .
| Building Department
[_| City/Town Clerk '
[ | Licensing Board
U] Selectmen’s Office
[ lOther

Contact Person: Phone #:




