APPLICATION FOR DRAIN LAYING

FOR CITY CLERK’S OFFICE ONLY

Date Recorded 3 ‘”cQ g’ /7
Date 3“71&"!! ‘ Amount Paid ﬁ 5’25‘.4_

___New Application

Application Fee_$250.00

CK 353

__Renewing Application with Additions or Changes
~~ Renewing Application with NO Additions or Changes

Applicant’s Legal Name: Cq aruso (./?05\ 0. Phone: ‘ﬁ/ ag‘? : 9\906
Applicant’s Address {with Zip Code): 3d0 %‘Y?f{” S*f“ #MU@W W‘L 02 /5/
Applicant’s Email Address: (U {‘USO(?CP{D 0 Verizon.net
Applicant’s Federal Employer Identification Number:_ ’)(?L« 3)3 ALl

‘Business DBA Name (if applicable): AN
Business Location (with Zip Code). \\\
Mailing Name (where we should send correspondence to): \\

Mailing Address (with Zip Code):

Emergency Contact: b {QK SQU'555 ‘ Phone: 7§ L~ 55) 67"’/% {e Mﬂ

Type of Busigess (Check one): _ Sole Proprietor __Partnership (inc. LLP)  _ Trust
_ )S_Corporation (inc. LLC) _Other

IF A SOLE PROPRIETOR: '

Owner’s Name: | S@ @}Uz N @&ﬁ)gé

Address with Zip Codet B OM%€PS+ “’CF?QU‘? I, W 03157

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):.

Partner’s/Member’s/President’s Name: P
' o =B
Address with Zip Code: / 8 =
. / 52 B
Partner’s/Member’s/Secretary’s Name: D z
Address with Zip Code: / :ﬁ @

Partner’s/Member’s/Treasurer’s Name: =

Address with Zip Code: ,/ RSN, |



Attach a Drain Layers Bond in the amount of $10,000.

ACKNOWLEDGEMENT

1 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, Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions p ibed byfthe City of Somerville.
Signature of Applicant: /oo o ' Date: = /¥~ 1|

Print Name: 5\{9 \P}\f N !}ﬂ [ 3&1\)55 Phone /75 / '&?q ~&%‘3

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

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




THE f Verification Certificate
HarTrorD

This is to certify that Bond No. 08BSBCF9250 issued by the member company of The Hartford
subscribing this certificate, dated May 21, 2011

in the amount of Ten Thousand

Dollars $10,000.00

on behalf of Caruso Corporation , as Principal,
and in favorof CITY OF SOMERVILLE , as Obligee,
covers an indefinite term which began on May 21, 2011 , and ends with the cancelliation of

said bond; that said bond is now in full force and effect and will continue in fuil force and effect until cancelled.

ANNIVERSARY PREMIUM PERIOD: May 21, 2011 - May 20, 2012

Signed, Sealed, and Dated February 24, 2011

Suretly

Hartford Cagualty Insurance Compary

By: é / ﬂ C/’? Q {Seal)

chel% Conley,~ Attorey in fact

1030



Direct Inquiries/Claims to:

w i b, THE HARTFORD
POWER OF ATTORNEY
One Hartford Plaza
Hartford, Connecticut 06155

call: 888-266-3488 or fax: 860-757-5835)
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 08 088478

|:| Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

I:l Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
|:[ Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
]:I Twin City Fire Insurance Company, a corporation duly organized under fhie laws of the State of Tndiana

I:I Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Tllinois

|:___:| Hartford Insurance Company of the Midwest, a corporation duly crganized under the laws of the State of Indiana
|___| Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut (hereinafter collectively referred to as the "“Companies”) do hereby make, constitute and appoint,
up to the amount of UNLIMITED :

BEVERLY K. BOHNERT, T. TRAJICK, JOELLE T, LAPIERRE, TERUKC REINERTSEN, MARY T. MONTCR, DAN SHORT, VL. WHEELER, SUZAN TURNER, SUSAN J.
NEWTON, GLORIA DIAZ, DEBBT SLOAN, SUANNE COX, LISA E. BARROWS, HARJIT CHAHAL, TEZLYN J. WALLACE, HOLLY CARTER, FRANTZ GEBARA, JULIO
DELVALLE, KATHLEEN AD2MS, EMILY OLAN, GEOFFREY RAMPERSAD, SHELBY WIGGINS, NANCY DUDLEY, EUGENE HERRERA, CHRISTINA HEATLEY, LORI S. DAMRCN,
SLOBODANK?. BILIC, SHARI RUFF, TANYA RIOS, SHANTA MAHADEQ, CHRISTOPHER LOPEZ, RICARDO MALLARI, JASON VALLE, AMY JO MILLER, ALPHA D.
LAUREANO, REINA DAIL, MELANLIE MCGOVERN, JENNIFER 'BRIEN, CERISTINE MORTON, LILIANA JOHNGON, STEPHANIE HOOPER, TAMMY BROWN, MICHELE CONLEY,
ROBIN TALEERT, JENWIFER MCRALES, VANESSA M. TIMPANWO, STURRT OWENS, JESSICA CICCONE, GREGORY MARKUAM, RUTH THOMAS, SARA DIFIORE, SANDT SWMITH
OF HEATHROW, FLORIDA

their true and lawful Attomey(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by (X, and to execute, seal and acknowledge any and all bonds, undertakings, confracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Direclors of the Companies on January 22, 2004, the Companies
have caused these presents to be signed by its Assistant Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attomey.

jﬁ:«m" ?%Mzg
.
Scott Sadowsky, Assistant Secretary M. Ross Fisher, Assistant Vice President

STATE OF CONNECTICUT
} S8 Hartford
COUNTY OF HARTFGRD

On this 3% day of March, 2008, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that
he resides in the Gounty of Hartford, State of Connecticut; that he is the Assistant Vice President of the Companies, the corporations described in and which
executed the above instrument; that he knows the seals of the said corporations; that the seals affixed fo the said instrument are such corporate seals; that
they were so affixed by authority of the Boards ¢f Directors of said corporations and that he signed his name therete by like authority.

v Ea i, /ﬂ
o Syt S
‘\__/ Scott E. Paseka
Notary Public
CERTIFICATE My Commission Expires October 31, 2012
|, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of

the Power of Attorney executed by said Companies, which is still in full force effective as of February 24, 2011
Signed and sealed at the City of Hartford.
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Gary W. Stumper, Assistant Vice President

POA 2010



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.

arovse CDrporer s

*Signature;@:@dualf/@lorporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

04-21336 02 | |
**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.




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 (arvss ﬁf;ﬂé’fé’ Yy
Address: 30 (/) l’)@;(\ﬁ{) [ S“IL | -
City: &@;\}%M . State: M/L Zip;O& l\6} Phone #7 B; / ’a W (529M

ﬁil am an employer with / 4 employees Business Type: [ ] Retail
{(full and/or part time). [_| Restaurant/Bar/Eating Establishment
[ I 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 ealth Care 5@[
volunteers and have no employees. i Other ﬂ(f}/? ;
. &

Workers’ compensation insurance jnformation (if applicable):

Insurance Company Name: ‘86"‘{*&‘2 Ss ES(A‘@? 7EL //é) /f’ & (Z/'S .
Address: 4’3@3 KSP U - d ‘?? o /

s Nirdgeld el W10 752 L D] Sotone k095 & 75C
Polioy # ,V'[,() 07431593 3 Expiration Date: /Z////’ 4

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. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

'}:r (p.qin Angd penalties of perjury that the information provided above is true and correct.
'MK, M : Date: 2 "(9 bH "’/ /
olen #. (liwse

Print Name:

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

City ov Town: Permit/License #: RN Board of Health !
(] Building Department
[_| City/Town Clerk :
| | Licensing Board
| Selectmen’s Office
[ lother

_ Contact Person: Phone #:

(revised Jan. 2008)



Y
A‘COR_ D" CERTIFICATE OF L|AB|L|TY INSURANCE

OPID JA
CARUS -2

DATE (MMIDDYYYY}
12/16/10 .

PRODUCER’

American Insurance
122 Quincy shore Drive
Quincy MA 02171-2906

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

INSURERA:  Ohio Casualty Co
INSURER B:
g%gugg Corpo%:%t ion INSURER C:
arger reet :
Revere 02151-4328 INSURER D
I INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE FOLIGY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQGUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS,

INSKADDT FOLICY EFFEGTIVE [POLIGY EXPIRATION
LTR INSRH TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE [MM/DDIYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
[ "DAMAGE TC RENTED
A X | COMMERCIAL GENERAL HIABILITY | 54318323 11/27/1¢ 11/27 /11 | PREMISES (Eaocourerce) | $ 100,000
CLAIMS MADE @ OCCUR MED EXP (Any one parson) $10,000
] 'i; PERSONAL &ADVINJURY |35 1,000,000
: GENERALAGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPICPAGG | § 2, 000, 000
POLICY JPERCO‘E ( 7 LOC
,,ABTOMOB"“'E LIABILITY COMBINED SINGLE LIMIT $1,000, 000
I r
A || anvauTo BAOS54318323 11/27/10| 11/27/11 ‘Feeecoem
|| ALLOWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS {Per person)
| X 1 HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Par accigent)
- PROPERTY DAMAGE $
(Per accident)
- GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| anyauT OTHER THAN EAACC | §
AUTO ONLY: GG | $
EXCESS [ UMBRELLA LIABILITY EACH OCGURRENCE H
j OCCUR CLAIMS MADE AGGREGATE $
] $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WG STATU- TTE-
AND EMPLOYERS' LIABILITY vi X [roR" s L ER
A | ANY PROPRIETCRIPARTNER/EXECUTIV 54318323 i11/27/10 11/27/11 | EL EACHACCIDENT $500,000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE § 500, 000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT ; $ 500, 000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
QPERATIONS OF INSURED ADDITIONAL INSURED CITY OF SOMERVILLE

CERTIFICATE HOLDER

CANCELLATION

city of Somerville
Department of Public Works
93 Highland Avenue
Somerville MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30
NOTICE TO THE CERTiFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO RO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPOM THE INSURER, ITS AGENTS OR

DAYS WRITTEN

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
James J. Farren, CPCU

ACORD 25 (2009/01)

© 1983-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



