APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY

; 7 Date Recorded 3 - g 3- 26/ d
Date 3{/ / 2/ /o Amount Paid @0’25 o O J

___New Application aﬁ 156 67
__Renewing Application with Additions or Changes
TL/Renewing Application with NO Additions or Changes

Business Name: !\i SACCH FSpmrs TV Phone:
Business DBA Name (if applicable):
Address with Zip Code:_ 54 gﬂ/ e S P ﬁﬁﬂzﬁy/f s DD TE
Tax Identification Number: £ Y2 50245 77 Check one: _ SSN _4FEIN

Mailing Name (where we should send correspondence to):_fV. S# CESPS oS ZRI
Address with Zip Code:_ 92 fopig brrver S Lz mos] /%‘z%’ 727 72F

Property Owner Name: Phone: = St - P
Address with Zip Code:
Emergency Contact 1: Dﬁu [p JTzsacea Phone: é’/ 7 A '2‘%’ 2.
Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  __Trust
i/ 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 1;wg_re'\53uided):r'”f'v’v—:g
Partner’ s/Member’s/President’s Name: - “ 5
Address with Zip Code: = % =
Partner’s/Member’s/Secretary’s Name: ;; :?_
Address with Zip Code: ;% ;._L
Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:

3/a4/s0 pea Mol mpabe Moo



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 I
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 Someryille Code of Ordinances, any applicable State and Federal
laws, and any conditions pre?'i ity7ofSomerville.

(e rt Date: ,:5?/// ,7 73

Signature of Applicant: /“” P
Print Name: Pﬁ‘% —“S//S/hﬂ(_fé/aﬂ Phone: 2L &4/ 3 25

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineering Department recommends that the application be: Approved Denied

Signature Date




Fidelity and Deposit Companies

Surety Service Center

3910 Keswick Road
Baltimore, MD, 21211
Toll Free Phone Mo: 1-800-664-0539
foud No. (18335739
CONTINUATION CERTIFICATE
For Miscellaneous Term Bonds
Principal: N. Sacca & Sons, Ine.
and the Fidetity and Deposit Company of Maryiand, as Surety in a certain Bond No. (08335739 _ , with an
effective date of the 23____ day of _April , 2000 in the penalty of :
Ten Thousand 01/ 100

Dollars €5 10.000.00

InFavarof: City of Somerville, MA

L2009

do hereby continue said bond in force for the further term(s) of 3 years(s) begioning on the 3t day of April

and cadiag on the 379 day of DIl 2612

Drain Layer Bond for the City of Somervilie, MA

PROVIDED, however, that said bond, as contimied hereby, shall be subject to all its terms and conditions, excepl as hergin
modified, and that the liabitity of the said Fidelity and Deposit Company of Maryland under said bond and any and all continuations
thereof shull i1t no event exceed in the aggregate the above named penalty, and that this ceriificate shali not be valid unless signéd by

said Principal.

Signed, sealed and dated this 2374 dayof _March , 2010
Witness: M. Sacca & Sons, Inc.
Principal
Principal
Principal

BY:

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Alyssa Richelie Michael . Atzortey-in-Fact

LPMO0GOT Ed.(D7/03)

(SEAL}

(SEAL)

{SCAL}



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.

N -G pecw z<pes Lo
*Signature of Indjdual or Corporate Name (Mandatory)

/ (1/ Vol 72250 B

Ythcer (andatory, if a corporation)

Y240 LFST
**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 fo 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: N -EAC €t FBAm S T &
v adisess: §2 Aleg tirve S E

/ City: At st State;

Zip: Phone #:
KI am an employer with / 2 employees Business Type: 2 Retail
(full and/or part time). | Restaurant/Bar/Eating Establishment
[C11 am a sole proprietor or partnership and have no [ | Office and/or Sales (real estate, auto, ctc.)
employees. | | Nomnprofit
"] We are a corporation that has exercised our right of |_{ Entertainment
exemption per ¢132 s1(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by | | Health Care
volunteers and have no employees. | Other
Workers® compensation insurance information (if applicabie):
& Insurance Company Nare:
.~ Address:
/@itv: State: Zip: Phone #:
L//lfolicv #: Expiration Date: P
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminai
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 upgder t) p and s of perjury that the information provided above is frue and correct.
Signature: 4{ £ LA Date; ,/%: /2 ?//Z CldZd
Print Name: ;" e 170 T7 Spder #

S e N e e R S
be completed by city or town official.
City or Town: Permit/License #: [ Board of Health
% Building Departmen;

City/Town Clerk
Licensing Board
[ Selectmen’s Office
Contact Person: Phone #: DOther

(revised Jan. 2008)



MAR—24—20168 03113 PM N SACCASS0ONS INC 6174890245 P.B2

Cllonte; 128870 _NSACCABONS
DATE (MWODIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 302412010

HUB Int DR N EONRERS NG RIGHTS UPON THE CRTIFIGATE.
MUB Intornational New England HOLDER. THIS CERTIMCATE DOES NOT AMEND, IXTEND OR
299 Ballardvale 8t AL'TER THE COVERAGE AFFORDED BY THE POLICIES RRLOW.
Wiminigton, MA o1887
978 8575100 INSURERS AFFORDING COVERAGHE NAIC #
CINUIRED nsurera; Chio Casualty Insurance Company

N. S:ota & Sons, Ino. nmupery; Excelsior Insurence Company

Ma. Mary Sacoa wnaurerc Paeriass Inwurancs Co

P, O, Box 448 INSLRER O

Arlington, MA 02476 NOURER E.
COGVERAGES T

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER BOCLIMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN I8 SUBIECT TO ALL THE TERMS, EXCLUBIONS AND CONDIIONE OF SLICH

POLICIER. AGARECATE LIMITS S8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYDE OF NBURANCE POLICY HUMRER DATE I )
A | [esweraLLasory BK1082783651 11/01/00 11701110
X | COMMERCIAL DENERAL LLARILITY
| GCLAMS MADE m QCOUR
|| PERGUNAL & ADVINURY | 31,000,000
| GENERAL mm
GENL AGGREGATE LBAT APPLIES FER: PRODLIETS - CoMP/oR Ana | 12,006,600
| rouer[ 158 [ liee
c AUTOMOBRE LIABILITY BAB4131499 4225109 0412310 COMRINED BiHGLE LINIT _
C | v aUTo {Ea accidant) 1,000,000
. | ALk SWNED AUTOS BODILY PULRY ¢
[ X | SCHEDULED ALTOR ' {Per paracn)
X_| Hireo auros BODILY INJURY 5
2| NONCHVNED AUTOS rar
= PROPERTY DAMAGE 5
(Per accident)
QARAGE LIABILITY | AUTO GNLY - BA ACCIDENT |4
ANY ALTO OTHER THAN HAACE | %
AUTO ONLY! A;.E ]
A EXCEESAIMBRELLA LIABILITY USO1082782651 110109 11/01110 SACH QOCLRRENCE £3,000,000 ‘
X | octum CLARME MADE AGOREQATE 3,000,000
3
DEDUCTRLE ]
X | rETEnTION £ 10000 _ t
B | worsers coNPENGATION AND WC1624184 69122109 08/22/10 PRI
m::mu:mmuwe E.L. EACH ACCIDENT 31,000,000
OFFICER/MENBER EXCLUDED? E1_DigEASE . BA BuPLOYES 51,000,000
SOECIAL PROVIZIONS b Ei. DISEASE - POLICY LIMIT | #1,000,000

DEACTPTION OF OPERATIONS F LOCATIONE { VEHICLES ) EXCLUSIONS ADDED BY ENDORSEMENT } SPEGIAL FROVISIONS

Blanket Additional Insured {Owrers, Leasess, Contractors or Lessors) whara required by written contraoct or
agraament on 4 Primary/Nonoontributory basis. Waiver of Subrogation (Llabllity and Exceas Llabliity)
subject

to all policy terms, conditions and excluslons.

(Sow Attaghad Deacriptions)

CERTIFIGATE HOLBER NGELLATION i Davs for Non-Payiment
AHOLILIY ANY OF THE ABOVE DESQNISED FOLICIER BE CANGELLAD BEEONE THE EXPIRATION
City of Sommrvilia DATE THEREQFE, THE ISAUING INSURER WIL1 ENDEAVOR TOMAI. 30} DAYSWHITIEN
Department of Publle Warks NOTIGE TO THR CERTIRCATE HOLDIN NAMED TO THE LEFT, SUT FAILURE TO DO 20 SHALL
1 me Rﬂad IMPOAE N ORLIGATION OR LIABLLITY OF ANY KIND UPON THE INRLIARR, ITA AGENTS OR
Soierville, MA 02145 Ll lat Lo L
oy
ACORD 25 (2001/08) 4 of 3 HS36478TMTIGTET PO002 @ ACORD CORPORATION 1888
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