Apphcatlon Fee $25@ 00

Date 5}9}0 E\ |

Date Recorded . »%}‘;ﬁi .&. _E .‘ 04
Amounit Paid T ,‘L‘a - %
- - —F . y .
New Application ' - g‘%‘ -
Renewing Application with Additions or Changes ?g’ﬂ : ‘;i
L/i{enewing Application with NO Additions or Changes
Applicant’s Legal Name: G-O Q0 RO(Q Phone: (gﬂ“ﬁqq) \\QOZ
Applicant’s Address (with Zip Code):  %J T (WD Qﬁ‘ W{\‘{’( e Cl ‘ N\% OZ %{3
Applicant’s Fmail Address: Do’ C\( ua{\‘_\f@mhﬁ( )L O0N
Applicant’s Federal Employer Identification Number (M - 50T )
Business DBA Name (if applicable) B(‘ W, 3@3)@( A \{f JATA Clennico Co

Business Location (with Zip Code): 0 F{edain 3 00 tox ¢ \ e (TIVAS

Mailing Name (where we should send correspondence to): BO‘({JQ); D &)(’ c Syl uﬂtf\ @ wm CU
Emergency Contact:

Mailing Address (with Zip Code): 30 'f(mj(( 2 ii’f N A Dee \ N"\'c\ 02R5
BT ATa Bocoss Phone: u\"l\— 293- 44w
Type of Business (Check one) -_‘/Sole Proprietor Partnership (inc. LLP)  _ Trust
Corporation (inc. LLC) __Other
IF A SOLE PROPRIETOR o
Owner’s Name:__J OG0y %ﬂ((}&\

Partner’s/Member’s/President’s Name

Address with Zip Code: 0 ?-(m(%ﬁ\{\ I MaedBye \ COS O2BS
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach add1t1011a1 sheets as needed)

Address with Zip Code

Partner’s/Member’s/Secretary’s Name
Address with Zip Code

Partner’s/Member’s/Treasurer’s Name

Address with Zip Code




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
hmitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville.

Signature of Applicant: 2"‘1‘9 (ﬂ 63‘&/7’% Date: Q)!?}O g\ \
Print Name:_ 100 %oroj;& | - Phone: Lol - 203~ NA(Z.

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

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

Signature Date




That WESTEHN SURETY COMPANY a corporatlon organlzed and emstmg under the laws of it b
and authorjzed “and licensed’ to do busmess il the States of Alabamia~Alaska, -Avizoha, Arkansas, California; Gotorado
Gonnectlcut Delaware Dlstrlct of Columbla Florida,. Georgia;- Hawalii,: 1daho, llingls, Indiana, lowa, Kansas,.Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Mlchlgan Minnesota, Mississippi, Mlssourl ‘Montana, Nebraska Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Cregon, 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 appeint

Paul T. Bruflat of Sioux Falls
Siate of South Dakota , its regularly elected Senior Vice President ,

as Attorney-in-Fact, with full power and authority hereby conferred upon him te sign, execute, acknowiedge. and deiiver for
and on its behalf as Surety and as its act and deed, the’ to!Sowuna "bond: ‘ ‘

One _DRAINLAYER CITY QF SOMERVILLE

bond with bond number 22965936

for _JOHN BORGES SEWER & DRAIN
as Pnnelpal in the penalty amount not to exceed _$_l_,£L0_0_._0_0__“

Western Surety Company further certlfles that the followmg is.a true and exact copy of Sectlon 7 of the by laws of Western Surety
Company duly adopted and now in force, to-wit; * T

Section 7. All bonds, policies, undertakmgs ‘Powers of Attumey, or other obhgatrons ofthe oorporatlon shaH be executed it the corporate
namie of the: Company by the President, Secretary, any Assistant Secretary, Treasurer, or anly Vics President; or by such other officers as the
Board of Directors-may authonze. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomeys in-Fact or ‘agerits' whe shall” have authonty to issue bonds, polrcles, or-undertakings.in.the name of the Company. The corporate
seal fs not necessary for the validity of any bonds, policies, undertakmgs Powers of Aftorney or other obligatioris’ of the corporation. The
srgnature of any such officer and the corporate seal may be printed by facsimile.

" In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents io be executed by its

Senior Vice President -with the corporate seal affixedthis 28 _  dayof _Jamuary . 2011
ATTEST WE N SUR COMPANY
dr 22&& m’l./ By @./C / ./_Aﬁ
N~ Nelson, Assistart Secretary Paul T. Bruﬂgt Sanior Vice President

ﬁ“wts&i@k bt
2 i

STATE OF SOUTH DAKOTA

S
COUNTY OF MINNEHAHA
Onthis ____ 28  dayof January , 2011 | before me, a Notary Public, person_ally appeared
Paul T. Bruflat and L. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as __ Senior Vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to

be the voluntary act and deed of said Corporation.
L L o b Ca Gyl L &y i 0n Ga ey ey B i S En g .

5 o rd . . .
o e ! AD AEress
& e NNOTARY PUBLIC /2_.N\¢
E SEAL SOUTH DAKOTA SEAL % Notary Public
+¢e'afeﬁnﬁa¢sﬁr%%%h%%‘a'—ahhhhh%h% +
My Commission Expires November 30, 2012 -
Form F{975-9-2006 a



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION '

I cerfily 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.

Fpoo I B2 a0l
*Signature of Individual or Corpbrate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

O - 325G Mo .
- **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 18 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; %O%’Qf‘\ Yuee oo Tyan Cleoneg (.
Address: 3 { \ v f{"( SO(‘\"( &‘: ™ S’h”@(‘— j

City: (M’E"U( (\ statef TV

I'am an employer with__ ) employees Business Type:

&
=
Y

Y~ Phone #: (,ﬂ!’)" ?01’"\ - Llaqol

Retail
{full and/or part time). || Restaurant/Bar/Eating Establishment
Yam 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. [4Other_ Candtrac Hon

Workers’ compensation insurance information (if applicable):

Insurance Company Name: _TE' au s TOR U C WV\@(L(‘“{X

address: PO BOX MA0

City: M8 ndY Doco State: (NP zip: (2AM Phone# LI F-MAY- 2106
Poliey #: FPTOLR - T PGY -1~ {0 Expiration Date: () ! \S ! A

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 certify under the pams and penalties of perjury that the information provided above is true and correct.

Signature: Fpoo o r\’Bf?m,@\ Date: 5'3( \l L]
Print Name: ?\_ﬂ\iﬂ éé@ﬁ{(z\

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

City or Town: Permit/License #: {1 Board of Health

(| Building Departmen

| City/Town Clerk

Licensing Board

[ | Selectmen’s Office
[ C'cmtact Persan Phone #: [lOther

(rev1sed .'Fan 2008)



