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T e CITY OF SOMERVILLE C\L’ ; 2
2y, BOARD OF ALDERMEN $ 150

@ais,

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW DRAIN LAYER LICENSE

-‘
e

License #: 672

C.M. CONWAY CONSTRUCTION INC
PO BOX 14 Fee: 250.00

LYNNF!ELD, MA 01940 Account ID: 555

Reference #: 672
# 2635

Review and update the information below. If 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:

Business/DBA Name: For C.M. CONWAY CONSTRUCTION INC
Business Location: OUT OF AREA

Business Phone: 781-334-2368

License Holder: C.M. CONWAY CONSTRUCTION INC

PO BOX 14

LYNNFIELD, MA 01940
781-334-2368

CHANGES: (Note below or explain on a separate sheet)
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Mailing Address: C.M. CONWAY CONSTRUCTION INC A -~

LYNNFIELD, MA 01940 = =

- o

S ]

Business Type: CORPORATION (INC. LLC) i 0
PRESIDENT - CHRISTINE CONWAY £

SECRETARY - KATHLEEN CONWAY N

R

FID: 272666235
Food Manager/Emergency Contact:
CHRISTINE CONWAY 781-974-5037

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)
Hours: NOT APPLICABLE

Description of Location and/or Other Conditions:

| 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.
-l have filed all Statet?eturns and paid all Stafe taxes required by law for this business.

Signature: - LrtloZind M. W] (Lt Date __ 3/ L/(_L_?J .
PrintName: (" e sTine_ A, Conu/@? il Phone )%/ — 33Y-236d”




IE.ZI OCOoOCEEERaEDeEE) WESTERN SURETY COMPANY & ON:Z OF ANERICATS OIUDESST BONDING clom P A NLES DS

\%yEffective Date:April 11th, 2012
Western Surety Company

LICENSE AND PERMIT BOND

EKNOW ALL PERSONS BY THESE PRESENTS: Bond No. 61325317
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That we, C- M. Conway Construction, Inc.

of Lynnfield , State of Massachusetts as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

Massachusetts , as Surety, are held and firmly bound unto the

City of Scmerville , State of Massachusetts as Obligee, in the penal

sum of Ten Thousand and 00/100 DOLLARS ($10,000.00 ),

lawful money of the United States, to be paid to the Obhgee for which payment well and truly to be made,
we bind. ourselves and our legal representatives, firmly by these presents.
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THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Drainlayer
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by the Obligee.
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NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply

with the laws and ordinances, including all amendments thereto, pertaining to the license or permit

_applied for, then this obligation to be void, otherwise to remain in full force and effect until
April 1lth : 2013 , unless renewed by Continuation Certificate.
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This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thu:gwﬂgggﬁﬁ gays from the mailing of said notice, this bond shall ipso facto terminate and the Surety

;eheved from any liability for any acts or omissions of the Principal subsequent to said

ssse‘&f&he number of years this bond shall continue in force, the number of claims made

Fhis bondaaf zthe number of premiums which shall be payable or paid, the Surety's total limit of

lraa&% shall not‘bé ﬁi:mulatwe from year to year or period to period, and in no event shall the Surety's total

h@ﬁ‘ﬁhy&gaag@amsgaxceed the amount set forth above. Any revision of the bond amount shall not be
cuﬁa;tﬂ’a;tl.ve T “'@
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Dated thys . L1th  dayof April , 2012
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Principal
WESTE SURET COMPANY

by 1 e A7 |

Paul T. Bruflat, S&nior Vice President

e Vi Vi e i i i s T Lt b by 12 1

Soo000oaeae0e0

Form 532-12-2011
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:
Name: @ M. dﬂN wAady CW.S'TWLTM’V}, Ll

Address: ? O( 6 Oy /(‘/

3

City: / L{Jﬂ;ﬂ‘/jfsf {{’/(7 State: /l/l «‘4" Zip: J/}(;?U Phone #: 7&/’ 3136/“‘2-\36{'

L\—a'{am an employer with (_/2 employees Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[J1 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. ther (0N STt T A1

Workers®’ compensation insurance information (if applicable):

Insurance Company Name: P!SSO(( AT—Q/{J EM !)fO lets Tng, Lo 1GA CLOSSTINS.
Address: Y0 E(’{‘g,&w&j-——ub pfA—(;é’ U«tﬂ; Lo

City: LAVIAELAAM stare: [V 2ip: (VI§§0  Phones; 751~/ Y1002
policy #: (L SOOTTR2 1012011 Expiration Date; iZ(S/{j_

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 Office of Investigations of the DIA

for coverage verification.

I do hereby certify under the pains and penalties of peg jury that the information provided above is true and correct.

Signature: C ) LLFTT A YU M Y S~ Date: 3 / / L/f//"—?
Print Name: ﬂ,l‘iﬁ <Tret A, dﬁﬂwﬂ’( /
ot s R N S AP TR v i T et ) VT i S oo RO i G o e o ARG O
f Official use only. Do not write in this area. To be completed by city or town official.
f City or Town: Permit/License #: Board of Health
i Building Department
] City/Town Clerk
‘% Licensing Board 3
Selectmen’s Office &
. Contact Person: Phone #: Other________ ¥
T R S T B R S S R A SR R DL S R A S A G L e .

(revised Jan. 2008)



ACO - CONWA-2 OP ID: CR
2" CERTIFICATE OF LIABILITY INSURANCE B

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If thg Fertiﬁcate 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 statement on this certificate does not confer rights to the

PRODUCER a4, CONTACT
TGA Cross Insurance, Inc. ASiig 1000%%5;3—'“‘ e FAX = =
401 Edgewater Place, Suite 220 [A/C, No, Ext): o __{AC, Na): o
Wakefield, MA 01880 E-MAIL
Will Surette ADDRESS: - . D
oo .. INSURER(S) AFFORDING COVERAGE oy e NAICE
S . .. |mwsurera:PhoenixInsurance S (25623
INSURED ng-BCOq:"aY Construction, Inc. INSURER B : Travelers Prop Cas Co of Amer
ox R A e o wa R w0 O AINAE S P
Lynnfield, MA 01940 _'.'f‘?HBE_RELA$§99Fat‘?q__5_@.°_1‘?r5 Ins. Co. b
| nsuRER 0 : Travelers Indemnity Company 25658
| INSURERE: = - _ o i o
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

lINSR ™~

THIS IS TO CERTIFY THAT THE POLICIES 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 TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

- 'ADDLSUBR] ~ POLICY EFF Y E T
LTR TYPE OF INSURANCE INSR_ WyD POLICY NUMBER BIDOIYTYY) (MMDONPYr) EMITs
_ GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
B X  COMMERCIAL GENERAL LIABILITY 6807433M275 1200542 | 12053 [DRMAE ORENIRY o s 300,000
. CLAIMS-MADE X occur MED EXP {Any cne person 8 5,000
s _ PERSONAL & ADV INJURY 3 1,000,000
‘ ) ‘ _ GENERAL AGGREGATE S 2,000,000
_ GEN'L AGGREGATE LIMIT APFLIES PER PRODUZTS - COMP/OP AGG S 2,000,000
poucy X HB% Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accigent. I3 _ 1,000,000
A ANY AUTO BA-2059P617-11-SEL 11/05/12 11/05/13  BODILY INJURY (Per personi  §
ib%g;”“m X 28}}’5% ULED | BOGILY INJURY (Per aceiderts S L
NON-OWNED PROPERTY DAMAGE
X WRreDAuTos X agTOS  (Per accen, e o
s
X UMBRELLALAB X gccur EACHOCCURRENCE  § 1,000,000
b EXCESSILIRG CLAIMS-MADE CUP-3240T481-12-42 12/05/12 12/05/13  AGGREGATE s 1,000,000
0Ep X  RETENTIONS 5000 s
WORKERS COMPENSATION X WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN JTORYLIMITS . ER . Co
C  ANY PROPRIETORPARTNER/EXECUTIVE WCC5007821012011 12/05112 12/05/13  E L EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? il NIA o
(Mandatory in NH) o E L DISEASE - EA EMPLOYEE 5 500,000
LFEes describe under . = =it - 0
DESCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LIMIT S 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES ({Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SOMER-1

City of Somerville
FAX: 617-625-4454
Somerville, MA 02145

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 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



