TR CITY OF SOMERVILLE
S BOARD OF ALDERMEN
7 WA 93 HIGHLAND AVENUE
B SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW DRAIN LAYER LICENSE

JOHN BORGES

BORGES SEWER & DRAIN CO
30 FOUNTAIN ST

MEDFORD, MA 02155

27415542013100000156000000250001

(CKh-8H75
$ 250

License #: 695
Fee: 250.00
Account ID: 578
Reference #: 695

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For BORGES SEWER & DRAIN CO

Business Location: OQUT OF AREA
Business Phone: 617-293-4902

License Holder: JOHN BORGES
BORGES SEWER & DRAIN CO

30 FOUNTAIN ST v
MEDFORD, MA 02155 R
617-293-4902 By
- o
| T g | — 3
Mailing Address: JOHN BORGES g i
30 FOUNTAIN ST ~: 0
MEDFORD, MA 02155 me s
= U
Business Type: SOLE PROPRIETORSHIP M 0
OWNER - JOHN BORGES S
~No

FID: 043259476

Food Manager/Emergency Ceontact:
JOHN BORGES

Hours: NOT APPLICABLE

Description of Location and/or Other Conditions:

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

| hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.
of the BOARD OF ALDERMEN.

-Any changes dfgé*are subject to the approval
-l have filed all

te'tax returns and paid all State taxes required by law for this business.

Date ?)L}_% N%

Signature: Hgor (ﬂ 53,}.@&,__
Print Name: T{')‘({ﬁ(\ MQJ)S{

Phone Lglﬂ"l? ﬁrﬁ AUV
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Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 22965936 briefly

described as _DRAINLAYER CITY OF SOMERVILLE

for JOHN BORGES SEWER & DRAIN

, as Principal,

in the sum of $ TEN THOUSAND AND NO/100 Dollars, for the term beginning

April 08 , —2013 | and ending April 08 , 2014 | subject to all

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

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Dated this 28  dayof___January 2013 |

.1@"“"?"3_-’?.—;‘, WESTERN URETY COMPANY
__;% ~

Paul T qulat Vice President

};:r £ %t 2 >
# ,;a-g E};‘@, 9(\
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:
\
Name: Brmo?\ Newwer ¥ Vi (o,

Address: 301’ ?(_,\J(\ATC(\J\ %‘_\l( Qefi‘
City: (\(\Lf\ Q"CJF d State: (\C\@ Zio:mgs Phone #:(_\'JH‘ '2.(\{6 -‘\CIOZ

Wam an employer with :JS employees Businzgss Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
(11 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 employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. ther

Workers’ compensation insurance information (if applicable):
Insurance Company Name: | ( (31) C\(’ N (\Df Qe r J\_({ C,Q%OQ\S\‘U‘ COJ‘(\(}CH\Q\ 0% e‘\'\QN(—o\

Address: \ O O{,z QQM‘%(\\ é %/Q/ %‘h{ QQiT
City: C Qf\ﬂ\b‘ﬁ dcl{’o/ State: MR Zip:Ol\,‘))C( Phone #: o\ ¥~ \“{Ck—:"’“ ZL\OO
Policy # (B - 0O~ "1 MAYWY - (L Expiration Date: IO‘[‘S\ ‘%

T

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. [ 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.

sipanne_"___Jroo & Brg? pae 32812
Print Name: fﬂ‘(\f\ %qu{f % |

* 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 Department g.
b City/Town Clerk &

ud Licensing Board &

Selectmen’s Office ¥
. Contact Person: Phone #: Other - é
O S ——————————————

(revised Jan. 2008)



Mar. 29. 2013 10:D6AM No. 6908 P 2

A usc.ci; -r; h"’ CERTIFICATE OF LIABILITY INSURANCE DATEQ"';!”%’DEDQWH i
RTIFICATE 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 POLIGIES BELOW.

THIS GERTIFIGATE 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 [s an ADDITIONAL INSURER, the pollcy(ies) must ba andorsed. If SUBROGATION I8 WAIVED, subject to
the terms and conditions of the policy, certain policles may regulre and endorsemant. A statement on this certlficate does not confer rights to
the certificato holdsr In lleu of such endorgement(s).

FRODUCER CONTACY
NAME:
RIREIRQ DESOUSA INS AGCY PHONE FAX
1092 CAMBRIDGE 8T (1B, o, Jxi): (A N
E-MAIL
CAMRRIDGR, MA 02139 ADDRESS:
737XW INSURER(3) AFFORDING COVERAGE NAIC #
INSURED INSURER A: TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
BORGES, JOHN DBA SEWER & DRAIN CLEANING & PAVING INSURER B:
INSURER C:
INSURER D:
30 FOUNTAIN 8T NEURERE:
MEDFORD, MA 021535 INSURER E:
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

1 RTIFY THAT THE FOLIGIES OF I 0 1O THE INSUAED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM QR CQNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS GERTIFIGATE MAY BE ISSUED OR MAY
PERTAIN. THEINSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJEGT TO ALL THE TERMS, EXCGLUSIONS AND CONMDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY
HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD|5UB POLICY EFF DATE |POLICY EXP DATE
LTR TYPE OF IRSURANCE L | R | poLiCYNUMBER (MMDDIYYYY) {MERDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERGIAL GENERAL LABILITY e TORERTED A
| cLams maDE [ ] OCCUR. PREMISES (Ea occurrente)
] IMED EXP (Any one person) $
ke DERSONAL & ADY INJURY $
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
[ ] poucy [ ]ProvCT [Juoc S RODUGTS - COMPIOP AGG |3
AUTOMOBILE LIABILTY COMBINED SINGLE $
ANY AUTO LIMIT (Fa accidenl)
™| ALLOWNED AUTOS RODILY INJURY $
™| SCHEDULE AUTOS (Per persan)
T nasos ‘ ' |BODILY INJURY $
| :g‘: AUTOS . (Per aceldent)
| NON-OWNED AUTOS FROPERTY DAMAGE $
(Peraccldant)
[ | UMBRELLA LIAB OCCUR EACH OCCURRENGE $
| EXCESS LB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION # ¥
A | WORKER'S COMPENSATION AND ¥ | westatutory | OTHER
EMPLOYER'S LIABILITY YIN UB-0471M941-12 10/15/2012 10152013 LIMITS
ANY PROPERITOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? NIA &, L. EACH AGCIDENT $ 100,000
{Mandalory [n KH) E.L. DISEASE - EA EMPLOYEE|S 100,000
1 yas, describa undsr R
D%SCRIF‘TIDN OF OPERATIONS balow EL. DISEASE- POLICY LIMIT 1§ 500’000
DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/RESTRIGTIONG/SPECIAL ITEMS
THIS REPLACES ANY FRIOR CERTIFICATE ISSUED T0 THE CRRTIPICATE HOLDER AFFECTING WORKERS COME COVERAGE.
THE WORKTRS' COMPENSATION POLICY DOES NOT PROVIDE COVERAQE FOR BORGES, JOHN .
CERTIFICATE HOLDER CANGELLATION
CITY OF SOMERVILLE SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED
BEFORE THE EXEIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
93 HIGHLAND AVE IN ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTARVE = .
SOMERVILLE, MA 02143 : '7. S m,_ (_}_,guN

"AGORD 25 (2010/05) The ACORD name and logo are registered marks of AGORD ‘[985-20‘[6‘(3()?‘6 CbHPﬁﬂm. All rights resarved.




