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APPLICATION FOR DRAIN LAYING

P2 19
Nonrefundable Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
C%EY CLFRK'S‘GFF}CF Date Recorded
SCHMERVILLDadd AAugust 18, 2015 Amount Paid

X New Application
__ Renewing Application with Additions or Changes
___Renewing Application with NO Additions or Changes

Business (DBA) Name:_R. Zoppo Corp. Phone:_(781) 344-8822

Applicant’s Federal Employer Identification Number:_04-3206108

Applicant’s Legal Name:_R. Zoppo Corp.

Applicant’s Address (with Zip Code):_160 Old Maple St., Stoughton MA 02072

Mailing Name (where we should send correspondence to):___R. Zoppo Corp.

Mailing Address (with Zip Code);__Same as applicant's address above

Emergency Contact:_Paul Scally Phone:

(617) 839-0551

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

___Sole Proprietor: Name of Owner:

__Partnership (inc. LLP): Name of Partnership:

Names of All Partners Who Own More Than 10%:

_ Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

_X_Corporation: Name of Corporation;_R. Zoppo Corp.

Name of President: David Zoppo

Name of Secretary: Richard Zoppo Name of Treasurer:_David Zoppo

~ LLC: Name of LLC:

Names of All Managers Who Own More Than 10%:

_ Other (Attach a Description of the Form of Ownership and the Names of Owners)




Business (DBA) Name:_R. Zoppo Corp.
Attach a Drain Layers Bond in the amount of $10,000.

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 Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. I certify under the penalties of

perjury that I, to my best kngwledge-and belief, have filed all State tax returns and paid all State
taxes required under law. ’_(/K:l(\
Signature of Applicant: Date:__August 18, 2015

1] L] " ~——

Print Name:  David Zoppo Phone:_ (781) 344 - 8822

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

Fax letters of recommendation from three municipal references to the Engineering Department at
617 625-4454. After you’ve faxed the references, contact them at 617 625-6600 x5400 to arrange

for the following sign-off.
The Engineering Department recommends that the application be: Approved Denied

Signature Date




CITY OF SOMERVILLE

SOMERVILLE s MASSACHUSETTS 02145
DPW - ENGINEERING DEPARTMENT

1 FRANEY ROAD ~ 1°" FLOOR
PHONE: 617-625-6600 « FAX: 617-625-4454

January 2014
Dear Licensed Drainlayers,

As you are aware, a drainlayer’s license entitles an individual to make application for a permit to lay
pipe and install appurtenances, with the proper approvals, in City Right-of-Ways, for the
purpose of conveying sanitary waste water, surface and subsurface runoff, potable water, and to
undertake other permitted and approved work within the limits of public ways and easements or
which might have impact on systems that affect the public health & safety and the integrity of the
City’s Infrastructure.

The City of Somerville, through the DPW — Engineering Department, is hereby issuing to each
licensed drainlayer a new Permit Manual that explains and defines the City’s standards for work in
and around the City’s Infrastructure. A digital copy of this manual can be found, and printed for
your records, at http:/www.somervillema.gov/departments/dpw/engineering.

Each licensed Drainlayer shall be required to adhere to the rules and regulations set forth in this

manual or risk losing his hcense as a Dramlayer in the City. In_addition, all gglmg work

rrdw:r jre Wi ii r I
n ring D ithi 1 jort. N her _permit; A

until all “as-built” plans have been received and accepted by the Engineering Office.

By signing below, you acknowledge receipt of this manual and agree to adhere to the rules and
regulations set forth in this manual. Permits will not be issued until this letter has been signed and
returned to the DPW — Engineering Department.

The Engineering Department welcomes the opportunity to work with you and your company in
2014. Please feel free to contact this office if there are any questions.

Signed,
Somerville DPW — Engineering Department

I hereby certify that I am familiar with the rules and regulations set forth in the City of
Somerville Permit Manual and 1 further attest that I will work in conformance with said rules

and regulations.

Name: David Zoppo N i Date: August 18, 2015
Signature: '( '—‘—':&/L»a‘ﬁié) 2 Title:__President

Company:___R. Zoppo Corp.




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: R. Zoppo Corp.

Address: 160 Old Maple St.

City: Stoughton State: MA Zip: 02072  phone #: (781) 344 - 8822

Retail

Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)
Nonprofit

Entertainment

Manufacturing

Health Care

Other__Construction

[x! I am an employer with 85 employees Business Type:
(full and/or part time).

[] I am a sole proprietor or partnership and have no
employees.

[[] We are a corporation that has exercised our right of
exemption per ¢152 s1(4), and have no employees.

["] We are a nonprofit organization staffed by
volunteers and have no employees.

HEEEEEEN

Workers®’ compensation insurance information (if applicable):

Insurance Company Name: _Travelers

Address: QOne Tower Square
City: Hartford State: CT Zip: 06183  Phone#: 1-877-828-4132
Policy #: DTAUB-OE14064-9-15 Expiration Date: 1/1/2016

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

I do hereby geﬂ{ify Ltn’der thk pains and penalties of perjury that the information provided above is true and correct.
Signature: ;/ /a‘-—-"’fq—f_"—“ ' — Date: August 18, 2015

Print Name:  David Zoppo

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

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

] Building Department
| City/Town Clerk

(] Licensing Board

|:| Selectmen’s Office
Contact Person: Phone #: [ lother

(revised Jan. 2008)



C CHUBB GROUP OF INSURANCE COMPANIES

Sursty Department, 15 Mountain View Road, P.O. Box 1615, Warren, NJ 07061-1615
cHUBERE Phone: (B08) 803-3485 = Facsimile: (808) 803-3656

FEDERAL INSURANCE COMPANY
LICENSE OR PERMIT BOND

Bond No. 82385224 Amount $10,000.00
Know All Men By These Presents,

That we, R. Zoppo Corp.
160 Old Maple Street Stoughton, MA 02072 . o
(hereinafter called the Principal),

as Principal, and the FEDERAL INSURANCE COMPANY, Warren, New Jersey, a corporation duly organized under
the laws of the State of Indiana, (hereinafter called the Surety), as Surety, are held and firmly bound unto

City of Somerville
DPW- Engineering Department; 1 Franey Road -1st Floor Somerville, MA 02145 (hereinafter called the Obligee),

in the sum of Ten Thousand Dollars and No Cents

Dollars
($10,000.00 ), for the payment of which we, the said Principal and the said Surety, bind ourselves,
our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has applied for a license or permit from the Obligee to carry on business as
Drainlayers Permit

for the term of twelve months or any shorter period commencing on the

4th day of August, 2015 , and ending on the

4th day of August, 2016 ;

NOW, THEREFORE, THE CONDITIONS OF THIS OBLIGATION 1S SUCH, that if the Principal shall faithfully ob-
serve, keep and obey all laws and ordinances of said Obligee relating to the said license or permit now in force, or
any amendments thereto and shall save, indemnify and keep harmless, the Obligee against all liabilities, judgments,
costs and expenses, which may accrue against said Principal in consequence of the granting of such licenss or
permit and will in all things, strictly comply with the conditions of the license or permit, then this obligations to be void,
otherwise to remain in full force and effect.

PROVIDED, however, that this bond may be continued from year to year by certificate executed by the Principal and
Surety hereon,

Signed, Sealed and Dated this 4th day of August, 2015.

R. Zoppo Corp.

g

Dad CGepeo (‘F’rc:‘e dc.f\\~)
FEDERAL INSURANCE COMPANY

QuMA}’anM

Form 15-02.0108 (Rex. 11-99) Jea;’/[vl Feeney {Attorney-in-Fact




POWER Federal Insurance Company Attn: Surety Department
Chubb OF Vigilant Insurance Company 15 Mountain View Road
Surety ATTORNEY Pacific Indemnity Company Rucrad; N gT0%
CHUDB

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, and PACIFIC
INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint

Jean M. Feeney

as thelr true and lawful Attomey- in- Fact to exscute under such designation In their names and to affix their corporate seals to and deliver for and on their behalf as surety
thereon or otherwise, the following Surety Bond:

Surety Bond Number : 82385224
Obliges : City of Somerville

And the exacution of such bond or obligation by such Attorney- in- Fact in the Company’s name and on its behalf as surety thereon or otherwise, under its corporate seal, in
pursuance of the authority hereby conferred shall, upon delivery thereof, be valid and hinding upon the Company.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have sach executed and attested
these presents and affixed their corporate seals on this ‘1St day of March 2013.

QL. CR AN /, / /Z%’

Dawn M. Chloros, Assistant Secretary Richard A. Ciullo, Vice President

STATE OF NEW JERSEY
County of Somerset

On this 18t day of March 2013 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me known to be Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Attomey, and the
said Dawn M. Chloros, being by me duly sworn, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE
COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attomey are such corporate seals and
were thereto affixed by authority of the By- Laws of said Companies; and that she signed said Power of Attorney as Assistant Secretary of sald Companies by like authority; and
that she is acquainted with Richard A. Ciulle, and knows him to be Vice President of sald Companies; and that the signature of Richard A. Ciullo, subscribed to sald Power of
Attomey s in the genuine handwriting of Richard A. Ciullo, and was thereto subscribed by authority of sald By- Laws and in deponent's presence.

. i
Notarial !z;é“%\‘ WENDIE WALSH

Seal i= Ngwff';% Notary Public, State of New Jersey
i‘\;m j No. 0054504 /,‘ ¢

A e Expires April 18, 2018

88,

Notary
Public
CERTIFICATION

Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

“All powers of attorney for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, elther by the Chalrman or the
President or a Vice President or an Assistant Vice President, jointly with the Secretary or an Assistant Secretary, under their respective designations. The
signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: Chairman, President, any Vice President, any
Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may be affixed by facsimile to any power of attorney or to any
certificate relating thereto appointing Assistant Secretaries or Attomeys- in- Fact for purposes only of executing and attesting bonds and undertakings and other
writings obligatory in the nature thereof, and any such power of attomey or certificate bearing such facsimile signature or facsimile seal shall be valid and binding
upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding upon the Company
with respect to any bond or undertaking to which it is attached.”
I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the “Companles”)
do hereby certify that

(iy the foregoing extract of the By- Laws of the Companles Is true and comect,

(i) the Companies are duly licensed and authorized to transact surety business in all 50 of the United States of America and the District of Columbia and are
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licensed in Puerto Rico and the U.S. Virgin Islands, and Federal is licensed in
American Samoa, Guam, and each of the Provinces of Canada except Prince Edward Island; and

(i) the foregoing Power of Attomey is true, correct and in full force and effect.

Glven under my hand and seals of said Companies at Warren, NJ this ~ 4th  day of August, 2015 .

NI NNONTY o

Dawn M. Chloros, Assistant Secretary

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER,
PLEASE CONTACT US AT ADDRESS LISTED ABOVE, OR BY Telephone (908) 503- 3493 Fax (908) 903- 3656 e-mail: surety@chubb.com

Form 15-10- 0154B- SurePath ( Rev. 03-13) CORP CONSENT



