CITY OF SOMERVILLE, MASSACHUSETTS

CITY CLERK’S OFFICE
JOSEPH A. CURTATONE
MAYOR
JOHN J. LONG
Crry CLERK
May 4, 2010
To Whom It May Concern:

Marchi Paving Inc. has requested a Drainlayer’s License in the City of Somerville. Their
services are required for new water and sewer service at 100 Fellsway West.

- 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,

o=

John J. Long
City Clerk

Approved by President:

Ti M) Connoddy pre
President John M. Connolly

Approved by Committee on Licenses and Permits:

Chairman Bruce M. Desmond

Approved by Ward Alderman:

Alderman Walter F. Pero

CITY HALL @ 93 HIGHLAND AVENUE ¢ SOMERVILLE, MASSACHUSETTS 02143
(617) 625-6600 EXT. 4100  TTY: (866) 808-4851 # FAX: (617) 6254239
EMAIL: jlong{@somervillema.gov ® www.somervillema.gov



APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK’S QFFICE ONLY
: Date Recorded - 69‘9' —~ @
Date 4’//)1/!0 AmountPaid 5/ 7 V]
55\_X_ New Application

__Renewing Application with Additions or Changes
:%ianewing Application with NO Additions or Changes

Business Name: /I/]f ALCh ’ f')cw sos TWCE Phone:_ 757 ~ €2/ - §2587
Business DBA Name (if applicable):
Address with Zip Code: V/I? O: i 536 or 550
Tax Identification Number:__ 4/ - 2125900 Check one: __ SSN ﬁEIN
Mailing Name (where we should send correspondence to): Sete  As  Aleey
Address with Zip Code: |
Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 1: D g‘,if /[/;4 KL A/ Phone:_ &/ 1-717-2/§5
Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) _ Trust
__Corporation (inc. LLC) _ Other < or2#
IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:

Fomn

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed)=:

Partner’s/Member’s/President’s Name: - oz

Address with Zip Code: SR
Partner’s/Member’s/Secretary’s Name: SO
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 |
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: /% / //ZZ,/ Date: &¥-22 /0
Print Name: , /)/}WJ /&fif%(é ___Phone: é ‘ 7 2715 R0EG

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineering Department recommends that the application be: Approved Denied
Signature_ S€E€ ATTACHEA Date




John Long

- From: Robert Staaf
Sent: Friday, April 30, 2010 1:28 PM
To: John Long
Subject: Marchi: Drainlayer application
Afternoon John-

I’ve contacted and reviewed references for the subject applicant.
Provided they have provided all other portions of the application, this office is ok with them being added to the approved list.
Please call with any questions.

Thanks-

Robert T. Staaf, PE, LEED AP
Director of Engineering

City of Somerville - DPW

1 Franey Road

Somerville, MA 02145

0: 617.625.6600 x5410
£:617.625.4454
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W Effective Date: A2¥11 30th, 2010
Western Surety Compan

LICENSE AND PERMIT BOND '

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 24767108

That we, ¥archi Paving, Inc.

of the Town of WAREFIELD . State of Massachusstts as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

_Massachusetts . as Surety, are held and firmly bound unto the

City of Somerville . State of Massachugetts ag Obligee, in the penal

stum of Ten Thousand and 00/100 DOLLARS ($10,000.40 ),

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

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

licensed Drainlayers

— by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things compiy
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

April 30th , __ 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
U.5. Mail, to the Obligee and to the Principal at the address last known to the Surety. and at the expiration |
of thiggp™ %“gﬁlr?)r,gays from the mailing of said notice, this bond shall ipso facto terminate and the Surety
s pfoupan, K elieved from any liability for any arts or omissions of the Principal subsequent to said
dﬂmﬁmﬁs Zhe number of years this bond shall continue in force. the number of claims made

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

?gtﬁf& shall nu&é m@lulative from year to year gr periad to period, and in no event shall the Surety’s total
liﬂlﬁfhyﬁg‘ﬂ&w@ﬁ%xceed the amount set forth above. Any revision of the bond amount shall not be
cuﬁ;ﬁ@it’urg-w_w,.f" E
e T G181 gf,,g:‘
o,
Dateéﬁﬁ%m 30tk day of April . 2010

Marchi Paving., Inc,

Principal

Principal
SURET COMPANY

Paul T. Bruflat, S€nior Vice Presiderg

Fom 532-1-2010




ACKNOWLEDGMENT OF SURETY

STATE OF SOUTH DAKOTA o (Corporate Officer)
COUNTY OF MINNEHAHA,

On this 30th day of Aapril . 2010 , before me. the undersigned officer,
personally appeared Paul T. Bruflat . who acknowledged himself to be the aforesaid

officer of WESTERN SURETY COMFANY, a corporation, and that he as suth officer, being suthorized so to du. executed
the faregoing instrument for the purposes therein contained. by signing the name of the corporation by himself as such

officer.
IN WITNESS WHEREQOF., | have hereunto set my hand and official seal.

iy oyt g e ey i B iy B iy By, By i

£

5 S. EICH ¢ t‘ . ! j_

g NGOTARY PUBLIC 4 . AA -
i SOUTH DAKOTA z Natary Public — Souch Dakota

Ay g iy iy g g gy B D B U B Tt

Ha PP ) .
My Commisgion Expires February 12, 2015 ACKNOWLEDGMENT OF PRINCIPAL

{(Individual or Partners)
STATE OF =
COUNTY OF
Onthis .. day of : . . before me personally appeared

knowr to me to be the individugl __ deseribed in and who executed the foregoing instrument and acknowledged to me
that __he — exscuted the same,

My commission expires
' Notary Public
ACKNOWLEDGMENT OF PRINCIPAL
STATE OF « (Corporate Officer}
COUNTY OF

Onthis ___ dayof _ i . ._, befbre me personally appeared

who acknowledged himself/herself 1o be the
of _. . a corporation, and that he/she as

such officer being autherized so to do, executed the foregoing instrument for the purposes thersin cuntained by signing
the name of the corporation by himself/hersclf as such officer.

My commission expires

Notary Public
-
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN 2Y THESE PRESENTS:
That WESTERN SURETY COMPANY, 2 corporation organized and existing under the laws of the State of Scuth Dakota, and

authorizad and licersed to do business in the States of Alabama, Alaska, Arizona, Arkaensas, California, Colorade, Connecticut,
Delaware, Digtriet of Columbia, Florida, Georgia, Hawail, Idaho, ilincis, Indigna, lowa, Kansas, Kentucky, Louistana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississipni, Missourl, Moniana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carefina, North Daketa, Ohte, Oklahorma, Cregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginka, Washington, West Virginia, Wiaconsin, Wyoming, and the United

States of Amarica, does hereby make, constitute and appaint

Paul T, Braflat of Sioux Falls .

Stateof . Seurh Raketa . . itsregularly elecied Serular Viee President .
as Atlorhey-in-Fact, with full power and authority hereby corferred upon hirn o sigh, execute, acknowledge and deliver for and on

its behalf as Surety and 25 #s act and deed, the following bond:

One Drainimyers Ccity of Somerxville

bond with bond number 24767109

for Mazchi Pawvineg, Inc,
as Principal in the penalty amount not to exceed: $ 10.000.00 .

Western Surely Company further certifies that the following iz & true and exact copy of Settion 7 of the by-laws of Westem Surety Company

duly adopied and now in force, to-wit:
Seclion 7. Al bands, policies, undertakings, Powers of Attomey, or other obligations of the carporation shall be exseuted in the corparate

name of the Company by the President, Seeratary, any Assistart Secratary, Treasurer, or any Vice President, or hy such other officers a3 the
Board of Diractors may authorize. The President, any Vice Prosident, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Faci or agents who shall have authority to issue bonds, policles, or undertakings in the name of the Company. The corperaie seal is
not necessary for the validity of any bonds, policies, inderiakings, Powers of Aftorney or other obligation of the eorporation. The signature of any

such officer and the corporate geal may be prirted by facsimile,

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these prezents 1o be exscuted by its
Senior Vige Pregident with the corporate seal affived this 30th  dayof April .

20310 ,
ATTEST WEST;ZV@-EURET COMPANY

~"""L. Ne'son, Assistant Secretary Paul T. Brufled, Seniar Vice President

W iRE L,
SERETY R,
oy, ALl O
S ok, B
_:_a:."";!f'_:' Q’Q\m Q/‘t }'._." s
ELR Z3
EE1 ieE
STATE OF SOUTH DAKOTA} - %E%.F & ﬁ,\a‘g;
COUNTY OF MINNEHAHA '%%mﬁm,,. R
\ "m”meN&
On thig 30th day of April , 2010 | pefora me, a Notary Public, parsonally appeara
Pzul T. Bruflat and L. Nelscn .
Senior Viee President

wha, being by me duly sworn, acknowiedged that they signed the above Power of Attorney as
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledgad said instrument to be the

voluntary gct and dred of said Corporation.
;‘ T Notary Public

Gy S g iy iy oy iy v B s My S N U Wy inbatmn i

i D. KRELL 3
NOTARY PUBLIC /22
g SOUTH DAKOTASEAL) s

Ayt B Ty 8y ey Gy Sy g ey gy g By g Sy B By g 0y
My Commigsion Expires November 30, 2012

Form F{975-3-2108



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.

I

*Signature of Indiidual or Corporate Name (Mandatory)

AV Vil

By: Corporate Officer (Mandatory, if a corporatibn)

/- 1125502
**#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. ¢. 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: PLARN Proleg Twc

Address: _ Fro Béx § 3¢

City: (g !{t" éif’/ﬁ/ State: MAsS  Zip: /5§D Phone#: 7287 ~GAl- VST
[ JTamanemployerwith __ employees Business Type:[_] Retail

Restaurant/Bar/Eating Establishment

(full and/or part time).
Office and/or Sales (real estate, auto, efc.)

[] I am a sole proprietor or partnership and have no

employees. [ | Nonprofit

[ 1 We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 s1(4), and bave no employees. || Manufacturing
We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. | Other

Workers® compensation insurance information (if applicable):

Insurance Company Name: /4 2 b—(// A ”’Tﬂ*ﬁ ol #niby  ThSolapcr cofP  (Wohkerss mmfa

Address: (0D __chown  cofs ay DI Ui d
City:  Quincy Stte: pot  Zip: OAAEY Phonet: [ §0T~ 73 SFYg o 44
polioy#: <1\ 3{3 Expiration Date:_ £°13-65  &-13-jo
Applicant certification:

Failure to secure coverage as required wnder 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 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.

.1‘"(/’ i 3
Signature: j’/ ,-'M Date: Y-22-/0
Print Name: /) m«m/ Marcd

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

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

{_| Building Departmen
] City/Town Clerk

E Licensing Board

| | Selectmen’s Office
[ lother

‘ Contact Person:

(revised Jan. 2008)



