APPLICATION FOR DRAIN LAYING

h'd
Fee_$250.00 ?ﬁﬁ IS AT 5‘1 FOR CITY CLERK'S OFFIGE ONLY
Application Fee P ‘ Date Recorded___ 10 ligflo
Date / &_- S — /..j Amoaunt Paid ‘D\S'Q

ﬁw Application

__ Renewing Application with Additions ot Changes
_ Renewing Application with NO Additions or Changes

Busincss Name: J - _JA~ Cror L/ eyl 4 rﬁO Phore: éf 7= 212 —2ozd
Business DBA Name (if applicable):
Address with Zip Code: Lo Brx /L
T Identification Number: &2 £~ 3 2o £77 3 7] Checkope: _SSN LFEIN

Mailing Name (where we should send correspondence to).
Address with Zip Code: / ¢, 16 ox / AW

Property Owner Name: _Phone:
Address with Zip Code:

Emergency Contact 1 @Méﬂff .ji/;’w!S Phone:_ (20 3 O - j}

Emergency Contact 2: /}7 . oo O Phone: 251 -2 YIS - 2775
Type of Business (Check onc): _So e Proprietor  _ Partnership (inc. LLP) _ Trust
¥ Corporation (inc. LLC) __QOther
IF A SOLE PROPRIETQR,: |
Owner's Name:_ &“‘f‘f Vg
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: CS)}'{M {22l

Address with Zip Coder__ 13 0 B3 ¢ ¥5™T At lee L HMA aish?
Partner’s/Member’s/Secretaty” s_ﬂName. m i Ere ’C‘fﬂv\-ﬁ

Address with Zip Code: A

Partner’s/Member’s/Treasurer’s Name:
Address with Zip Code:




Aftach a Dram Layers Bond in the amount of $10,000. If you are a corporation, sttach 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 iformation provided on this application is trze and accurate, and I
understand that any iformation that is found to be false or misleading may result in the
forfeiture of this license. This Jicense will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable Statc and Federa]
laws, and any conditions prescribed by the City of imervil c.

Signature of Applicant; oem, Date: (@ — b —[ 0O
Print Name;__ (8 ACoem oo Phone: (o L7 =212 =26 2 0

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ARTMENT RECOMMENDATION: /
mmends that the application be: Approved Denjed
Date {©-12 - I D
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s BME OF AMERILA & OLDEST BORBING COMEANIZIS &

W Effoctive Date: October 14th, 2010
Western Surety Company

LICENSE AND PERMIT BOND

SHEDODEEE
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KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 24833056

That we, S & Gordon, Inc.

MO N WS O 20

:
i
;
F,
;
E
3 of the City of Wakefield , State of Massachusetts as Principal, )
J and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of °
s 5
T Massachusetts , as Surety, are held and firmly bound unto the E
s City of Somerville , State of Massachusetts , as Obligee, in the penal s
“ sum of Ten Thousand and 00/10¢ DOLLARS ($10,000.00 ), 3

lawful money of the United States, to be paid to the Obligee, 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 I8 SUCH, That whereas, the Principal has been

licensed Drainlayers Bond

WG Mz by <ZrwIoo

2 O, B L O

by the Obligee.

R LET

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 te be void, otherwise to remain in full force and effect until

Gctober 14th , — 2011, unless renewed by Contimuation Certificate.

o G e e A

SR

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.8. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thirkyix 32@ §ays from the mailing of said notiee, this bond shall ipso facto terminate and the Surety
Shajé? by r'eupm hﬁepp;,ehevea from any liability for any acts or omissions of the Principal subsequent to said

gﬂmﬁggs -6f the number of years this bond shall continue in force, the number of claims made
ag ﬁ?ﬂs hond % the number of premiums which shall be payable or paid, the Surety's total limit of
i hﬁf shall not%e ulative from vear to vear or period to period, and in no event shall the Surety's total
3 Ky@%@&mm& exceed the amount set forth above. Any revision of the bond amount shall not be

,jﬁxm
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14th day of October 2010
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ACKNOWLEDGMENT OF SURETY

STATE OF SOUTH DAKOTA ss (Corporate Officer)
COUNTY OF MINNEHAHA

On this l4th day of October 20106 , before me, the undersigned officer,
personally appeared Paul T. Bruflat , who acknowledged himself to be the aforesaid

officer of WESTERN SURETY COMPTANY, a corporation, and that he as such officer, being authorized so to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the corporation by himself as such

officer.
IN WITNESS WHEREOF, I have hereunto set my hand and official seal.

T o G Gy ot i b oyt o W o Y Sy tote,

& 5

£ S \JE ) w
[y NCTARY PUBLIC £ .

% ‘SEAL)%

" SOUTH DAKOTA Notary Public — South Dakote
Fatatottotat bt bt bl kint totata oty F
My Commission Expires February 12, 2015

ACEKNOWLEDGMENT OF PRINCIPAL

{Individual or Partners)
STATE OF ss
COUNTY OF
Onthis _ dayof , , befors me personally appeared
known to me to be the individual ____ described in and who executed the foregoing instrument and acknowledged to me

that ___he ___ executed the same.

My commission expires

Notary Publie

ACENOWLEDGMENT OF PRINCIPAL

STATE OF ] {Corporate Officer)
COUNTY OF j =8
On this day of . , before me personally appeared

2

who acknowledged himselffherself to be the
of , a corporation, and that he/she as
such officer being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing
the name of the corporation by himself/herself as sueh officer.

My commission expires

MNotary Public

Asg

BOND

Address

a

Name of Applicant

LICENSE AND PERMIT

License or Permit No.

DV 4
Western Surety Company

State of
Hled
Approved thi
day of

of



Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and ficensed o do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, ldaho, Hiinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sicux ¥Falls
State of South Dakota , s reguiarly elected Senior Vice President \
as Attorney-in-Fact, with fult power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One _Drainlavers City of Somerville

bond with bond number 24833096

for _8 J Gordon, Inc.
as Principal in the penalty amount not fo exceed: $_10,000.00

Western Surety Company fusther certifies that the foliowing is & true ang exact copy of Section 7 of the bylaws of Western Surety Company
duly adopied and now in force, to-wit:

Section 7. All bonds, policies, underiakings, Powers of Atiorney, or other obligations of the corperation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such ofher officers as the
Board of Direciors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corperate seal is
not necessary for the validity of any bonds, poiicies, underiakings, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the comporate seal may be printed by facsimile.

in Witness Wheres!, the said WESTERN SURETY COMPANY has caused these presents fo be executed by its

Senior Vice FPresident with the corporate seal affixed this i4th day of October ,
2616 . :
ATTEST WES';WURETV COMPANY
. Aelaor o Tl T LS
7 st L. Nelson, Assistant Secretary Paul 7. Bruflgf, Senior Vies President

STATE OF SOUTH DAKOTA |}
> 8%
COUNTY OF MINNEHAHA  §

Onthis ___14th  dayof ctober , 2030 , before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson
who, being by me duly swom, acknowiedged that they signed the above Power of Aliorney as Senior Vice President

and Assistant Secretary, respectivaly, of the said WESTERN SURETY COMPANY, and acknowledged sald instrument 10 be the
voluntary act and deed of said Corporation.

i ey gy Loy e oz by o . By Gy By iy S T B S K Gy
2. KRELL
FEES\NOTARY PUBLIC 2253 L
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My Commission Expires November 30, 2072
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Form F1875-2-2008 ;



CERTIFICATE OF CORPORATE AUTHORITY

L s | F et Cap v dena , Clerk of
J R j - bzor drn GY Ja Y hereby certify that.
TR BT C OO AU f
at a meeting of the Board of Directors of said Corporation duly held on the / day of

/7 , , it which a quorum was present and voting throughout, the following

yote was duly passed and is now in full force and effect:

be and

VOTED: That
hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to

sign, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and
other obligations of the Corporation, the execution of any such contract, bond or obligation by

___to be valid

such

and binding upon this Corporation for all purposes. This vote remains in full foree and effect,
and :

has not been altered, amended or revoked by a subsequent vote of such directors.

I further certify that o
is the duly elected of said-Corporation.
Signed ﬂ
j

Piace of Business

Date M// 4,’/ /0

AFFIX CORPORATE SEAL HERE

I the cvent that the Clerk or Secretary is the same person as the Officer authorized to
sign that contract, bond or other instrument for the Corporation, this certificate must be counter-

signed by another Officer of the Corporation.

Countersigned

Name & Title of Countersigning Officer




The Commonwealth of Muassachuselts
Department of 1 ndustrial Accidents
Office of Investigations
600 Washington Strect
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant infprmation:

Name: (S\. :r. éfﬂf&ﬂ GJFID .
Address: p‘b - If’ﬁfc I'LLSWI

City: WM‘&‘H& [J M%‘t_a}e: Zine & Lg{amm_é (7-2{2 2220
BT am an employer with employees  Business Types| ] Rotail .
(fuli andfﬁ,fppm{ tirme). vy v Restanrant/Bar/Eating Establishment
[]1 am a sole proprietor or partrership and have ro Office and/or Sales (real estate, auto, ctc.)
employecs. Nonprofit
[[] We are a corporation that has exercised our right of ntetiainmetit
exemption per 6132 s1(4), annd have no employees. Manufecturing
[] We are a nonprofit organization staffed by Health Care
volunteers and have ne employees. Other.

Workers® compensation insurance imformation f applicable):

Insursnc: Company Name: A’;‘» sS4 M‘—m Mﬁt’ﬁ_-}? H Hj

Address: P BesH [e?r ST
cty: _ Bostem stare: WLE  Zip. 2.1 177 phoncth (s ¢ T— Fe = 115U
poticy . LW.CO. BDOS 947001 — 2010 xpiration Date:_ D =25 Setl

Applicant certification:

Failure to sccure coverags as required under Section 2Z5A of MGL 152 can lead to the impasition of etiminal
penalties of a fine up to $1.500.00 andjor one years’ imprisonment as well as civil penalties in the form of a STOP
WORK ORDER eand a fin¢ of $100.00 a day sgainst mc. 1 andetstand that @ copy of this statement may be
forwarded fo the Office of Investigations of the DIA for coverage verification.

T do hereby certify under the pains and ﬁfﬁmﬂury that the information provided above is tme and correct.
st X e Oﬁ bus_Lo= & = L0

Print Name: "S:\ 'f“ﬁéﬂr'_,aé Q(ﬂ‘" C""V\

G o e s 2o s T o D S 1= R R e L A i il e T
Official use only. Da not write in this ares. Te be complet

city or fown qfficial.

b ed by
City or Town! Pormit/License #: Board of Health

Selectmen’s Office
Other

Ty

0 Contact Person:




ACORD. CERTIFICATE OF LIABlLITY INSURANCE @088 | "o 1a/10

Thomas Gregory Asscciates Inc.
601 Edgewater Drive 85235

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Wakefield MA (1880
Phone: 781-914-1000 Fax:781-246-2601 INSURERS AFFORDING COVERAGE MAIC #
NSURED msureRrA West American Ing Co
NSURERB: Peerless Insurance Co. 24198
gtgvg"ggggénlnc . NSRERC: Associated Inds of Mass.
P.0. Box 1451 INSURER T
Wakefield MA 01880 -
INSURER E:
COVERAGES
THE FOLICIES OF INSURANCE $ISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
. ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THLS GERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DD LIGY EFFEGTIVE [POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER ‘BATE (MMWIDDIYY] | DATE (MM/DDIYY) LINITS
GENERAL LIABILITY _ ’ EACH OCCURRENGE £ 1000000
< | DARAGE TUF HENT
B X | COMMERCIAL GENERAL LIABILITY | BKW53487859 05/25/10 | 05/25/171 | PREMISES (£2 scourence) | 8 300000
CLAIMS MADE OCCUR MED EXP (Any ene pesson) | $ 10000
PERSONAL & ADYV INJURY | § 1000000
GENERAL AGGREGATE 32000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2000000
roior| 15 [ ]ioe
AUTOMOEBILE LIABILITY
COMBINED SINGLE LIMIT
§ 1000000
al | Jawauro BAW53487859 05/25/10 | 05/25/11 | (&asevident
|| ALLOWNED AUTGS BODILY INJURY ¢
% | scHEDULED AUTOS (Per person)
| £ | HIREDAUTOS BODILY INJURY g
X | NONOWNED AUTES | (Per accldeny
L PROPERTY DAMAGE $
{Per accident}
GARAGE LIABILITY AUTO OMLY - EA ACGIDENT | §
ANY AUTO OTHER THAN EAACE | §
AUTO OMLY: accls
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE §
I OCCUR El C1AIMS MADE AGGREGATE 5
5
DEDUCTIBLE s
RETENTION & 5
WORKERS COMPENSATION AND b4 |Tg§YSJ’§:J¥§ 1 P&ﬁ"
EMPLOYERS® LIABILTY
C | prey PROPRIETOR/PARTNERIEXECUTIVE WCC-5005047201-2010 05/25/10 05/25/11 | EL EACH ACCIDENT $100000
OFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEEl § 100000
\f yes, describe under
SPECIAL FROVISIONS teiow EL. DISEASE ~poLCY LMIT | $ SO0000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SONMER-1

City of Somerville
Fn¥: A17-625-4454
RTTN: John Long
50 Bvergreen Avenue
Somerviliie MA (02145

SHOBLD ANY OF THE ABOVE DESCRIBED POLICIES BR GARCELLED BEFORE THE EXPIRATION
NATE THERECF, THE 1SSUING INSURER WiLL ENDEAVOR TO MAK }.9_”* DAYE WIRITTEN
ROTCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TG DO 50 SHALL
FAFOSE MO DBLIGATION DR LIABILITY OF ANY KIND UPUK THE INSURER, 155 AGERTS OR

REPREGENTATIVES.
AUTHORIZED,

E

/ RESENTAth

£,

-

fond

ACORD 25 (2001/08)
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WW\E © ACORD CORPORATION 1383
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