CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600

205 00T 30 A 1: OL
Application to Renew Drain Layer dcensye 30 meh

¥ GLERKS, OFFICR
JASON ANTHONY CORP i€eiise A 1 BLIS-000684
PO BOX 460 ' Flle# U 15587
BELMONT MA 02478 Fee: 250

Review and update the information below. |f 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 helow or explain on a separate sheet)

BusmesleBA Name JASON ANTHONY CORP
Business Location: 0 OUT OF AREA
Business Phone: 617-868-7204

License Holder: JASON ANTHONY CORP
PO BOX 460
BELMONT MA 02478

Mailing Address: JASON ANTHONY CORP
PO BOX 460
BELMONT MA 02478

Business Type: Corporation
JOHN PERINO

JOHN PERINO

CAROL PERINO

FID: 043352554

Emergency Contact: JOHN PERINO
Phone: 617-438-7234

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

As you are aware, a drainlayer's license entitles an individual to make application for a permit to lay pipe and install
appurtenances, with (he proper approvals, in City Right-of-Ways, for the purpose of conveying sanitary waste waler, surface
and subsurface runoff, potable water, and to undertake other permitted and approved work within the limits of public ways and
easements or which might have impact on systems that affect the public health & safety and the integrity of the City's

Infrastructure.

The City of Somerville, through the DPW Engineering Department, is hereby issuing to each licensed drainlayer a new Permit
Manual that explains and defines the City's standards for work in and around the City's Infrastructure. A digital copy of this
manual can be found, and printed for your records, at http.//www.somervillema.gov/departments/dpw/engineering. Each
licensed Drainlayer shall be required to adhere to the rules and regulations set forth in this manual or risk losing his license as a
Drainlayer in the City. In addition, all utility work performed will require "as built" drawings (with ties) of the work, must
be submitted to the Engineering Department within a week of its completion. No further permits will be issued until all
"as-built" plans have been received and accepted by the Engineering Office.

By accepting these conditions, you acknowledge receipt of this manual and agree to adhere to the rules and regulations set
forth in this manual.

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

-I have filed all State tax returns and paid all State taxes required by law for this business.



Signature: %% Date: 3//‘?//5

Printed Mame: JGH‘/ /DEJQM,/O' ﬁz—

L1 7- S8 - 7204/

Phone:




CITY OF SOMERVILLE

SOMERVILLE ¢ MASSACHUSETTS 02145
DPW - ENGINEERING DEPARTMENT

1 FRANEY ROAD ~ 1°" FLOOR
PHONE: 617-625-6600 * FAX: 617-625-4454

January 2015
Dear Licensed Drainlayers,

As you are aware, a drainlayer’s license entitles an individual to make application for a permit to lay
pipe and install appurtenances, with the proper approvals, in City Right-of-Ways, for the
purpose of conveying sanitary waste water, surface and subsurface runoff, potable water, and to
undertake other permitted and approved work within the limits of public ways and easements or
which might have impact on systems that affect the public health & safety and the integrity of the
City’s Infrastructure.

The City of Somerville, through the DPW — Engineering Department, is hereby issuing to each
licensed drainlayer a new Permit Manual that explains and defines the City’s standards for work in
and around the City’s Infrastructure. A digital copy of this manual can be found, and printed for
your records, at http://www.somervillema.gov/departments/dpw/engineering.

Each licensed Drainlayer shall be required to adhere to the rules and regulations set forth in this
manual or risk losing his license as a Drainlayer in the City. In_addition, all utility work

r{or require > dr 7

By signing below, you acknowledge receipt of this manual and agree to adhere to the rules and
regulations set forth in this manual. Permits will not be issued until this letter has been signed and
returned to the DPW — Engineering Department.

The Engineering Department welcomes the opportunity to work with you and your company in
2015. Please feel free to contact this office if there are any questions.

Signed,
Somerville DPW — Engineering Department

I hereby certify that I am familiar with the rules and regulations set forth in the City of
Somerville Permit Manual and I further attest that I will work in conformance with said rules

and regulations.

Name: T/ PER/LI TLL Date. 3-19-/<
Signature: A / Title: Q(‘ &S .
company:”_ TASON ANTHONY Lo




ISSUED THROUGH

A. A. DORITY COMPANY

BOSTON

CONTINUATION CERTIFICATE

The NGM Insurance Company , hereinafter called the Company, hereby continues in
force its Drainlayers Permit Bond Number 562239

in the sum of Ten Thousand dollars  ($10,000.00)

on behalf of

Jason Anthony Corporation
located at

P.O. Box 460

Belmont, MA 02478

in favorof  City of Somerville, MA

for the term beginning November 19th, 2014 and ending on November 19th, 2015, subject to all
covenants and conditions of said bond.

This Continuation is executed upon the express condition that the Company's liability shall
not be cumulative and shall be limited at all times by the amount of the penalty stated in the bond.

In witness whereof, the Company has caused this instrument to be signed by its duly
authorized Attorney-in-Fact and its Corporate Seal to be hereto affixed this day, September 2, 2015

NGM Insurance Company
By: /T g4 /Z/
> e Fe -
Katie E. Ford ( Attomey-in-Fact

A. A. Darity Company, Inc.

262 Washington Street, Suite 99
Boston, MA 02108

(617) 523-2935  Fax: 617-523-1707



p.11

: ) DATE [MW/DDIYYYY)
ALORL CERTIFICATE OF LIABILITY INSURANCE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICA

CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
TE HOLDER.

IMPORTANT: If the certificate holder Is an
the terms and conditions of the policy, certain policies may
certificate holder in lieu of such endorsement(s).

ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

require an endorsement. A statement on this certificate does not confer rights to the

PROGUCER NAME. ' Stephen C. Gulro, LIA

Stephen G. Gutro, LIA (A 5o, Ext): B17-6974406 | G, Noy: 508-786-5960
P.0.Box 514 ADOREsS: GUlr0.LIA@gmail.com

Marisorcugh, Ma. 01752 INSURERIS) AFFORDING COVERAGE NAIC #

INSURER &: Commerce and Industry Insurance Company * PMC

INSURED INSURER B: Arch Sepcialty ( RPS/Gutro)
Jascn Anthony Corp NSURER ¢ . Pilgrim Insurance Company* Commonwealth Ins.
P.O. Box 460 MSURER D - CNA ( CWIP/Gutro)
Belmont, Ma. 02478-0000 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURA NCE L
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIT!

ISTED BELOW HAVE BEEN |SSUED 7O THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
M OR CONDITION OF ANY CONTRACT GR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,

S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

O Y
il TYPE OF INSURANGE SR T POLICY NUMBER (5%‘6% (I:a%%h'%f(} umIrs
GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
| =NTED
7 COMMERCIAL GENERAL LIASILITY PREMISES (Ea occurrence) s 100,000
i —i CLAIMS-MADE | OCCUR MED EXP {Any one persony | 5 5000
B B AGL0022719-00 02/25/2015 | 02/25/2015 PERSONAL & ADV INJURY s 1,000,000
- GENERAL AGGREGATE s 3,000,000
{ GEN'C AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG [ § 3,000,000
v poucyf | BR: ! Loc s
AUTOMOBILE LIABLLITY (2 SeED SINGTE T 5™ 505 550
ANY AUTO BODILY NJURY (Per parson) | §
B el ;ﬁ‘:g"”“'; PGC 00001017326 08/17/2015 | 08/17/2016 | BODILY INJURY (e st B
| NQN- GE
|| rmirepauTes | AOTGR NE [Per accidert) 3
,‘—ﬂ. !I 5
| UMBRELLALIAB [\ /| oecur EACH OCCURRENCE s
i | EXcEss Las | cLavs mape | AGGREGATE $
] oeo | | Rerenion s | s
WORKERS COMPENSATION WESTATD. | JOTH
AND ENMPLOYERS' LIABILITY Yin V] ewirs] [ T
ANY PROFRIETORIPARTNER/EXECUTIVE L. EACH ACCH A
A |aFFicERMENBER EXCLUDED? © []jnia| N | weooes7.5756 047132015 | 04/13/2015 | =L EACHACCIDENT 2o
{Mandatory in NH) E L DISEASE - EAEMPLOYEE| ¢ 500,000
If yes, describe under
CESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIINT | 5 500,000
Business Perscnal Property L $100,000*
D Loss of Income Property policy in issue 03/13/2015 ) 03/13/2016 $300,000
H
DESCRIPTION OF OPERATIONS ( LOCATIONS / VEHICLES (Attach AGORD <07, Additional Remarhe Soh . it more space is required)

Contracling, Including excavation, plu mbing, landscaping and related operations.
** Poiicy inlcudes $177953 of scheduled Im » $25.000 small tools max subject to $1000 cer tool and $2500 ceducltible, Coverage for short term leased , borrowed
or rented from others $100,00% subject to $2500 deductible maximum per occurrence any one loss $442353 subject to 80% coninsurance / Actual Cash Value

CERTIFICATE HOLDER

CANCELLATION

City of Somerville , Ma. .

93 Highland Avenue

Somerville, Ma, 02143
|

Degartment of Public Works

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (201 0/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




