-

APPLICATION FOR DRAIN LAYING R

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONL;F“‘
) [ Date RecordedJrtp — /2 = =

Date g‘%/{;/f D Amount Paid F 257, & M/ﬁﬁg |
__ New Application i% =
fdwing Application with Additions or Changes
__Renewing Application with NO Additions or Changes
Business Name: % ‘. Phone: “7:// ~37 "‘J/\SZ ¢

Business DBA Name (if applical le)

Address with Zip Code:_/ 77 Az £‘{" //M@% w7 %f 2 /[ G

Tax Identification Number: /j (;/':3) é:; ¢&C—7)- Check one: _ SSN /FﬁN

Mailing Name (where we should send correspondence to):

Address with Zip Code:_ 7_3 &«&éxﬁ n/\_(}L I/Qe(ﬁéf?? M @«/ @—w

Emergency Contact 1 4 / - Phone:@" 7‘4@ 7@9~

Emergency Contact 2:{ ] 84S

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust
| A_@poration (inc. LLC) _ Other
IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Paitner’s/Member’s/President’s Naimie: QM \Tﬁﬁ/e’?ﬂ{/ ;

Address with Zip Code: St Msé% M 55
Partner’s/Member’s/Secretary’s Name:_, W é Loy

A
Address with Zip Code: /7 7 /f_w?)éﬁ w(?;éfé %& @-/6?
Partner’s/Member’s/Treasurer’s Name: éM A )[5’%/ ,

Address with Zip Code:_/ "7~ LN Y &Sf‘ /gﬁf’ ﬂ/ 7é{/@ /%( é—/(




Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach 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 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 y7the Cit
Date: ‘7[/ —/0

Phone: 22 &[ Eésag-/

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Enginecring Department recommends that the applicationbe: _ Approved Denied

Signature Date




CONTINUATION

PRSI

Liberty Mutuat Surety
1001 4th Avenue, Suite 1700

. e CERTIFICATE Seattle, WA 98154
- Liberty
" Mutual.
First National Insurance Company of America Seattle, WA , Surety upon

Signed and dated on

a certain Bond No.

6129009

dated effective 06/09/2009

(MONTH-DAY-YEAR)

onbehalf of C.J. Doherty, Inc.

(PRINCIPAL}

and in favor of  City of Somerville

(OBLIGEE)

does hereby continue said bond in force for the further period

beginning on  06/09/2008

(MONTH-DAY-YEAR})

and ending on  06/09/2010

(MONTH-DAY-YEAR)

Amount of bond $10,000

Description of bond  Drain Layers

Premium: 200.00

06/09/2009

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continnation Certificates issued in connection therewith shall
not be cumulative and that the said Sarety's aggregate liability under said bond and this and all such Continuation Certificates on
account of all defaults committed during the period (regardless of the number of years) said bond had been and shall be in force,
shall not in any event exceed the amount of said bond as hereinbefore set forth.

(MONTH-DAY-YEAR)
First National Insurance Company of America

1001 4th Avenue, Suite 1700, Seattle, WA 98154

w M ( Ppau sty &

Attorney-in-Fact Maria L. Plaisted

Eastern States Insurance Agency, Inc.

Agent
50 Prospect Street, Waltham, MA 02453

Address of Agent
(781) 642-9000

Telephone Number of Agent

S-0157/FN 8/08

XDpP



[
2

Liberty Mutual Surety

a certain Bond No.

on behalf of

beginning on

and ending on

Amount of bond

Description of bond

Premium:

Signed and dated on

dated effective 06/09/2009

and in favor of City of Somerville

does hereby continue said bond in force for the further period

PROVIDED: That this continuation certificate does not creafe a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall
not be cumulative and that the said Surety's aggregate liability under said bond and this and all such Continunation Certificates on
account of all defaults committed during the period (regardless of the number of years) said bond had been and shall be in force,
shall not in any event exceed the amount of said bond as hereinbefore set forth.

CONTINUATION 1001 4th Avenue, Suite 1700
CERTIFICATE Seattle, WA 98154
First National Insurance Company of America Seattle, WA , Surety upon

6129009

(MONTH-DAY-YEAR)

C.J. Doherty, Inc.
(PRINCIPAL)

{OBLIGEE)

06/09/2010
{MONTH-DAY-YEAR)

06/09/2011
(MONTH-DAY-YEAR)

$10,000

Drain Layers

200.00

06/09/2010
(MONTH-DAY-YEAR)
First National Insurance Company of America

1001 4th Avenue, Suite 1700, Seattle, VWA 98154

By WWL%JW J

Attomey-in-Fact Maria L. Pidisted

Eastern States Insurance Agency, Inc.
Agent

50 Prospect Street, Waltham, MA 02453
Address of Agent

(781) 642-9000

Telephone Number of Agent

S-0167/FN 8/08

XDP



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

1 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.

{7,

0. Wty — (T Dol Tt

ofporate Name (Mandatory) /

(oA,

By: Corpora&é Officer (Maﬁaﬁjcrporation)
24 AbYL0S 7o

**Gocial Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license will not be issued unless this certification clause is sighed 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.




City of Somerville, Massachusett
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: /7— ME/ ’K/ % fll

Address of taxpayer/applicant’s business in Somerville:

Address of taxpayer/applicant’s home in Somerville:

Taxpayet/applicant’s phone: day: .759/ ?&f %W evening: /P/""‘{f/ “"‘m (/

7 Wiri 37 , the undersigned Taxpayer do
hereby certxfy that allAhe mformatlon containg d herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

/ Taxpayer s s1gnature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate (I Water/Sewer [1 Personal Property L Other: _
403114130 g IQUOSIODY 4 260311 i

NOTES |

CLERK’S INITIALS: &V% ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 0214
(617) 6256600 Ext. 3500 » TTY: (866) 808-4851 « Fax: (617) 666-9682 .
WWW.SOMERVILLEMA.GOV \X,.



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: )

e (3 Dydy T

Address:/ 73 s élﬂﬂil’?? 3#

City: Mjélfég Statey¥ 2 Zip: f B/ @13;0;;:

E’ﬁm an employer with /2] employees Business Type:

Retail
(full and/or part time). _| Restanrant/Bar/Eating Establishment
[ 11 am a sole proprietor or partnership and have no |_| Office and/or Sales (real estate, auto, etc.)
employees. | | Nonprofit
[JWearea 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. i | Other

Workers’ compensation insu;snce information (if applicable):

e Ares _Tue

Address, [ 2 zid_éfﬁ;w s -

City: ﬁ.@;‘“ﬂ%*&. State:()yﬂl Zimfz / 9,‘? Phone #: /4 W - QCSC @ %
policy #: {4) (° QMS:)“ 77 / Expiration Date: /) /; /) é)

Applicant certification:

Insurance Company Name:

4

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.

of perjury that the information provided above,is true and correct.

YA? Date: 19/’/ é 4 A

City or Town: _ Permit/License #:

[ City/Town Clerk

[| Licensing Board

{ | Selectmen’s Office
Contact Person: Phone #: (lodmer

(revised Jan. 2008)



