IMPORTANT

Dear License Holder:

It is time to renew the license issued by thie Somerville Board of Aldermen. We are converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our

records, and return all of the pages with vour fee to the City Clerk’s Office. Call us at 617 625-
6600 x4100 if you have any questions.

License Type: Drain Layer
License Number: #191612
Business Name: L.M. Heavy Civil Construction LI.C

Location: N/A
Special Conditions (if any):
Renewal Fee (Return with this application): $250

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Business: edd HEawy Sivie Coogmucpe D , Al
Somerville Address and Zip CodeDD Fove( ST oLd3
Phone Number of the Business: 19 — 092V d i

The Legal Name of the License Holder:__ L. M_HEAYY i Colsuaat tic
Street Address of the License Holder: i ©  Commecs A
City, State and Zip Code of the License Holder: WE":‘T%(, MA OIREL
Phone Number of the License Holder: A SES-ILHE

Email Address of the License Holder; .S HARR1IETS:) @ LM WY CIVIL , ComM

Where We Should Send Mail: Name: L. M HEAYY LiviL Colsimicimd » u,c_f.'_‘

Street Address:_ 152 CiomMene s wdaY o =
)
City, State and Zip Code: WesFa s OBk :Z_I_P %
Email: S HARZWS=To] & LVHEAVY Livil. . Copm %&% N
Phone Number:  ~J]&-S9 - WY& o 7
- % K
- =
Federal ID # (Do Not Give a Social Security #): Z&- 435 22225 2 £
i =

Emergency Contact and Phone (For Fire Dept. Use): STENE HAZRwETE S FTR-5ED - UNE

-OVER-



Type of Business (Check Only One and Give the Names Indicated):

___Sole Proprietor: Name of Owner:
Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

___Trust: Names of All Trustees Who Own More Than 10%:

l Corporation (inc. LLC): Name of President:_ Micvae Massae
Name of Secretary: Jornd Fasiees

Name of Treasurer: Rorepm MACZI
Other (Attach a Description of the Form of Ownership and the Names of Owners)

£

ACKNOWLEDGEMENT: I 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 Somerville Board of Aldermen.

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

License Holdex Signatare: (7b4./ K:\ Date g2



SURETY RIDER

To be attached o and form a part of

Bond No. LPM8961793

Type of Other License-Drain Layer
Bond:

dated
effective June 22, 2010
(MONTH-DAY-YEAR)

executed by LM Holdings, LLC , as Principal,
(PRINCIPAL)

and by Fidelity and Deposit Company of Maryland

, as Surety,
(SURETY)

in favor of Town of Somerville
(OBLIGEE)

in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing

The Principal name to LM Heavy Civil Construgtion, LLC

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

This rider is effective June 22, 2011

{MONTH-DAY-YEAR)
Signed and Sealed April 12, 2012
(MONTH-DAY-YEAR)

LM Heavy Civil
(PRINCIPAL)

nstruction LLC

By:

(PRLNC“‘:’V £ o T axr £ \‘_*3

Fidelity and Deposit Company of Maryland
(SURETY) ! - '

Victoria P Pirﬁer’son, Attorney-In-Fact

S-0443/GEEF 10799



CONTINUATION

" CERTIFICATE
Fidelity and Deposit Company of Maryland » Surety upon
a certain Bond No. LFM38961793
dated effective June 22, 2010

(MONTH-DAY-YEAR)

onbehalfof LM Heavy Civil Construction LLC
(PRINCIPAL)

and in favor of Town of Somerville
(OBLIGEE)

does hereby continue said bond in force for the further period

beginning on June 22, 2011
(MONTH-DAY-YEAR)

and ending on June 22, 2012
(MONTH-DAY-YEAR)

Amount of bond $10,000.00

Description of bond Drain Layer

Premium: $100.00

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults
committed during the period (regardless of the number of years) sajd bond had been and shall be in force, shall not in any event exceed the
amount of said bond as hereinbefore set forth.

Signed and dated on ~ April 12, 2012 , -
(MONTH-DAY-YEAR) "~ — I

Fidelity and Deposit Company of Maryland

By /Mw>>m/b—-_/

Victoria ?]?afkérson, Attorney-In-Fact

S-0187/GEEF 11/¢9



- CONTINUATION

» CERTIFICATE
Fidelity and Deposit Company of Maryland ’ , Surety upon
a certain Bond No. LPM38961793
dated effective June 22, 2010

(MONTH-DAY-YEAR)

on behalf of LM Heavy Civil Construction LLC
(PRINCIPAL)

and in favor of Town of Somerville
{OBLIGEE)

does hereby continue said bond in force for the further period

beginning on June 22,2012
{(MONTH-DAY-YEAR}

and ending on June 22, 2013
(MONTH-DAY-YEAR)

Amount of bond $10.000.00

Description of bond Drain Layer

Premium: $100.00

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults
committed during the period (regardless of the pumber of years) said bga@ had been and siall be in force, shall not in any event exceed the
amount of said bond as hereinbefore set forth. o ~

Signed and dated on _April 12, 2012

(MONTHmDAY—YEAi)/// — S

Fidelity and, Deposit Company of Maryland

By ”/Yb%\a?%x/b*——/ |

Victoria P Parkerson, Attorney-In-Fact

S-0157/GEEF 11/99




City of Somerville, Massachusetts.
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: _ LM HEAY Civie Cond$Teucnes | Ltr

Address of taxpayer/applicant’s business in Somerville: 33 fowey ST

Address of taxpayer/applicant’s home in Somerville: _ N /o

"Fasepaver/applicant’s phone: day: D18 -632-19cl  evening: Q/A
UBHQ ‘?9,&:;23.&5 EXSLITIE VILE PEESdaST

1, (print name) F LA ey e Codinaaped, Lic. , the—uvadersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees

due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this = day of

Ma L2042 . ,M\?b

(Taxpayer’s signature) .

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[l Real Estate [IWater/Sewer [ Personal Property O Other: __

; t/g@ : e
9]

NOTES: } \J V V

CLERK’S INITIALS: A ORIGINAL STAMP:

U S~

SOMERVILLE CITY HALL © 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 & TTY: (866) 808-4851 e F'ax: (617) 666-9682
WWW.SOMER VELLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Roston, Mass. 02111

‘Workers’ Compensation Insurance Affidavit- General Business

Name: LM Hesdy Cavie ConsSTeucrion . Lk e
Address: & CDMM@(IAE» \Q}'-ﬁ\f‘

City: \Je streen State: Ma Zip: EE L phone #: V18 ~&D2 ) ==y
711 am an employer with /S *employees Business 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. Other__¢oouds TRUCT )

- S e
Insurance Company Name: T Ravenelss (CAsamdY § SoeeTY CrALraldY ~ Jdsssasul Counlasy

lad )
Address: /ﬁi Maggd USA - =de Steoe ST .
Aucia Lo
City:  HagxFoed _ State: T Zip: SLIS3 Phone #: B0 ~-T72% - 567
Policv: R TAUR ~3ATTEDSH5RS -1 Expiration Date: d?"’z';/”‘ =)

_—

SR

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 Office of Investigations of the DIA
for coverage verification. .

I do hereby certify }iﬁpains and penalties of perjury that the information provided above is true and correct.

Signature: Date: g ~to - ’ 2

Print Name: 1‘; \’ﬁ;&fi} TASTE L=
/

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

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

| Building Department

] City/Town Clerk

[l Licensing Board
Selectmen’s Office

~ Contact Person: Phone #: 1 |Other

(revised Jan. 2008)



e IS
ACORID
k-.—-—/

CERTIFICATE OF LIABILITY INSURANCE

DATE-{MRI/DDIYYYY}
05102012

THIS CERTIFICATE 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 POLICIES
BELOW. THIS CERTIFICATE 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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemnent on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME:
MARSH USA, INC. NAE. -
20 CHURCH STREET, 8TH FLOOR {AJC, Noj:
HARTFORD, CT 06103 EMAL
Altn: Alicia Lynde (860} 723-5670 ADDRESS:

INSURER(S) AFFORDING GCOVERAGE NAIG #
250601-poll-Cas-12.13 surern - NA WA
INSURED . NA N/A

LM Heavy Civil Construction, LLC INSURER B : m
10 Commerce Way INSURER € ; NA
Westiord, MA (1886 INSURER b - Travelers Casualty. And Surety Company 19038
INSURER E : A NiA
INSURER F
COVERAGES CERTIFICATE NUMBER: NYC-006387583-01 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL[SUBH] POLICY EFE | POLICY EXP
TR FYPE GF INSURANCE INSR | WD | POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
. DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumrence) | %
i CLAIMS-MADE D QCCUR MED EXP (Any cne person} 5
— PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG- [ § -
pPOLICY IR L0G $
AUTOMOBILE LIABILITY %%Agglc! %%E_t)sINGLE TIMIT ;| e
ANY AUTO BODILY INJURY {Perperson} | $
ALL OWNED SCHEDULED ccider
AITOS AUTOS BODILY INJURY {Per accident)| $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Par accident)
|3
UMBRELLA L1AB OCCUR EACH OCCURRENGCE. $
EXCESS LIAB CLAIMS-MADE AGGREGATE '$
DED E F RETENTION § 3
D | WORKERS COMPENSATION DTAUB-G77KR558-12 04/24/2012 042412013 X | WCSTATU- © |OTH| .-
AND EMPLOYERS' LIABILITY Yin TORY LIMITS ER | 500550
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ i
CFFICERMEMBER EXCLUDED? E NiA T 060,000
{Mandatory in NH) E.t. DISEASE - EA EMPLOYEE § e
if yes, describe under 1,000,000
DESCRIPTION OF CPERATIONS below E.f DISEASE - POLICY LIMIT | el

DESCRIPTION OF OPERATIONS / LOC'ATIIONS IVEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Evidence of Workers' Compensation coverage for a new drain layers bond

CERTIFICATE HOLDER

CANCELLATION

Chy of Somerville
Somerville City Hall
93 Highland Avenue
Somendllg, MA 02143

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

A

Craig A. Parrow

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




