APPLICATION FOR DRAIN LAYING
Application Fee_$250.00

FORCITY C OFFICE ONLY
// Date Recorded 5}1?// "/%5
Date V4 54 23 A/

Amount Paid ¥ ,;15]),/ Uf&/b/l%/
__ New Application

Renewing Application with Additions or Changes
i Renewing Application with NO Additions or Changes

Applicant’s Legal Name: 7R 8 st gment Lo Phone: %7 /& y /330
Applicant’s Address (with Zip Code) 020 talP 4y g ' i /g
Applicant’s Email Address: 450// rax é‘df& S pmen ¥ o

Applicant’s Federal Employer Identification Number: J 7/ 293322/

Business DBA Name (if applicable): ' m% 2

Business Location (with Zip Code) ‘ g};‘g_ %

Mailing Name {where we should send correspondence to): Sm ié% o
Mailing Address (with Zip Code): e |
Emergency Contact: Phone: %g ] T”:'—M e

_ ™ o

Type of Business (Check one) __Sole Proprietor __Partnership (inc. LLP)  Trust
X_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: 42&- 5 V// //M/
Address with Zip Code: /

Partner’s/Member’s/Secretary’s Name:

? M Seeivad ,
Address with le Code: 7O /Z//&/&/ ?ﬁ/ '—b?é&hﬂﬁ!f( Vg &/ J215 }{
Partner’s/Member’s/Treasurer’s Name:

f? 271926

,5.:/_/. h
Address with Zip Code: %

(s

K2 b




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 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.Semerville Code of Ordinances, any applicable State and Federal
laws, and any conditi

ribed | ‘o City of SGherville. '
e / ;%’ Date: ‘?’Zi y/é/

Signature of Applicant: i,

Print Name: é,{f‘/ ‘i’//f}’}?‘// /4 'Phoneﬂ/,w,/jid

[

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION: _
The Engineering Department recommends that the application be: Approved Denied
Signature Date '




BERKLEY SURETY GROUP, LLC

P, ACADIAINSURANCE COMPANY *BERKLEY MID-ATLANTIC GROUP *BERKLEY REGIONAL INSURANCE COMPANY
Carolina Casualty Insurance Company *Continental Western Group*Union Standard Insurance Group

LICENSE AND PERMIT BOND — CONTINUOUS
Bond No: ONL000101733

KNOW ALL MEN BY THESE PRESENTS:

THAT WE, _Metro Equipment Corporation , as Principal, and Berkley
Regional Insurance Company, a corporation duly 1ncorporated under the laws of the State of Delaware and
authorized to do business in the State of Massachusetfts , as Surety, are held and firmly bound
unto_City of Somerville _ - , 4s Obligee, in the
penal sum of TEN THOUSAND DOLLARS & 00/100 CENTE

($10,000.00 ) Dollars, for the payment of which we hereby bind ourselves, our

heirs, executors and adm1mstrators Jointly and severally, firmly by these presents.

WHEREAS, the Principal has obtained or is about to obtain a license or permit for Drainlayers Permit

NOW, THEREFORE, THE CONDITIONS OF THIS OBLIGATION ARE SUCH, that if the Principal shall
faithfully perform all duties and protect said Obligee from any damage caused by the Principal's non-
compliance with or breach of any laws, statutes, ordinances, rules or regulations, pertaining to the license or
permit issued, then this obligation shall be null and void; otherwise to remain in full force and effect.

This bond shall become effective on the 24 day of March ., 20m

PROVIDED, that regardless of the number of years this bond is in force, the Surety shall not be liable
hereunder for a larger amount, in the aggregate, then the penal sum listed above.

PROVIDED FURTHER, that the Surety may terminate its liability hereunder as to future acts of the
Principal at any time by giving thirty (30) days written notice of such termination to the Obligee.

SIGNED, SEALED and DATED this 24 day of March , 2011

/ Pnnmpal
BERKLEY REGIWSURANCE COMPANY
By:

Adam W. DeSanctis Attorney-in-Fact

BSGL/P CONT 8/06 A Berkley Company Page 1 of 1



POWER OF ATTORNEY Agenoy No: 378
BERKLEY REGIOGNAL INSURANCE COMPANY Bond Mumber: ONLO00101733
WILMINGTON, DELAWARE

ENOW ALL MEN BY THESE PRESENTS, that BERKLEY REGIONAL INSUBANCE COMPANY (the “Company™), &
corporation duly organized and existing under the laws of the State of Delaware, heving is pringipal office i Urbanddle, Towa,
has made, constituted and appointed, and does by these presents make, constitute and appoint:

Adam W. DeSanctis

it tnfe and lawfil Attorney-in-Fact, to sign its wame as sutety only as delineated blow and o exdouke, seal, ackrowledes and.
deliver any and all bonds and wsdertalengs, with fhe exception of Financial Guaranty Insurance, providing that no single oblisation
shall exceed One Millior: and 007100 Dollass. (§1,000,000.00) ' t0 the same ¢xtont 48 if such bonds Had been duly
executed and acknowledged by the regulatly elected officers of the Company at its principal office in their own. PEOpEI Persons.
This Power of Attorney shall be construed and enforced in accordance with, énd governed by, the laws of the Sfate of Delaware,
without giving effect to the princivles of conflicts of laws thereof. This Power of Atiomey b granied purseant i the Tollowing
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held.on Augnst 21, 2000:

“RESOLVED, that the proper officeis of the Company are herdby authorized o execute powers of attomey authorizing and

qualifylng the attotney-in-fact sutiied therein to exccute bonds, undertakings, recognizances, or ofher suretyship obligations on
biehalf of the Company, and to affix the corpotate geal of the Company to powérs of atiormey evecuted mrsnant hereto; and

RESOLYED, that such power of atiotney linits the acts of those named therein to the bonds, undertakings, roopsnizancss, or
other swretyship obligsations speeifically named therein, and they have no authority 1o bind the Company except it the munner
anyd to the extent therein stated: and ferther ‘
RESOLVED, that such power of aftorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
furilier

REBOLVED, that the signature of any avtherized officer and the seal of the Company may be affixed by facsimile to any power
of aitorney or certification thergof authorizing the éxecufion and delivery of any bond, undertaking, recopnizance, or other
suretyship obligation of the Company; and such signature and seal when so used shall have the same foree and effsct as though
manally affixed. The Company may continue fo use for the purpeses. herein stated the facsimile signature of any person or
persons who shall kave been such officer or officers of the Company, notwithstanding, the fact that they may have ceased to be
suich at. the tine when snch nstrimvents sliall be issued.”

IN WITNESS WHEREOF, the Cortipany has caused these presents to be signed and attested by s appropridfe officers and its
corporaté seal hereunto affixed this 2%Bday of g%w wa 2000,

Adtest: %/ ﬁ/______...—-—-—-N Berkley Redidh:
"tz -

e

(Seal) By By__ Lt /',
: Tra 5. Lederman Robert P. Cole
Senior Vice Presidernt & Secretary Senior Vicy President

STATE OF CONNECTICUT )

) 58
COUNTY OF FAIRFIELD )
Sworn to before me; ¢ Notary Public in the State of Connéeticwt, this ¥ day of bl 2008, by Robext P, Cole and fra
3. Lederman who are swom o me to be the Senfor Vice President, ahd the Senior Vice President and Secretary, respectively, of
Berkley Regioual Insurance Company. EILEEN KILLEEN ; -
~ _ NOTARY PIBLIC s S it
Y COMMISSION EXPRES JRE SO0 1 00 b B, State of Conmeotiat
CERTIFICATE
¥, the undersigned, Assistant Secretary of BERKLEY REGIONAL INSURANCE COMPANY, DO HEREBY CERTIFY that fhe
foregoing is @ frue, correct and complete copy of thi original Power of Attorney; that said Power of Attorney has not been revoked .
or rescinded and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this
Power of Attorney is attached, is in full force and effect as of this date.
- Given under my hand and seal of the Company, this 24 dayof _March , 2011
. C
Staven Coward

(Sealy




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

T certify under the penalties of perjury that I, to my best knowledge and belicf, have filed all

State tax returns and paid all/tAe taxes required under law. y
6%]‘ @MM/

*Signature of Indivjéaal o Corparate Namé{(Méndatory) 7/

By: Corporate Officer 7

¥andatory, if a corporation)

PH 293352/

**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.




st

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: % ,é!, /Z_ ibmens? éﬂdﬁﬂ'ﬁoﬂ'
Kex |

Address: Rive
City: g }?f?)/??’Z&{ State:/&j Zip: &"'/ J’ # Phone #: 7 f) 'X%j’/j’? o
{ 4T am an employer with Ao employces Business Type:[_] Retail ‘
{(fislt and/or part time). | | Restaurant/Bar/Eating Establishment
I am a sole proprictor 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 |_i Health Care
volunteers and have no employees. e+ Other 2.5 7&—06«75 2/

Workers’ compensation insurance ipformation (if applicable):

Insurance Company Name: / C’/\‘T/ pﬁrpe&/y/ + (L‘JV&/ '/j/ Lys C
Address: 736 L'/Afmh" St

City: (Péi/ﬂé,/ni,}r State: PA Zip:. 14104’ Phonest: £ O£ - 935 -£4k0
Policy #: c y i T 2232 Expiration Date: V/ ?/ z

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 Ofﬁc Investigations of the DIA for coverage verification.

I do hereby ;- s ajns aAd pe alties of th the information provided abo,ys frue and correct.

A

Sighature: - Date:

Print Name: ‘y. #A/A/ \SM—/{/IV#M

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

City or Town: PermitLicense #: U] Board of Health

{ | Building Departme.

| City/Town Clerk

{_| Licensing Board

| Selectmen’s Office
Phone #: L_|Other

Contact Person:




