APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK'S OFFICE ONLY
; Date Recorded / - f; -3 L /
i
Date 1\3-L\ \1i Amount Paid AH0.0 & !
‘L/New Application

_ Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business Name:f P\\B‘@QL‘:D @ﬁ\?%ﬂ y EIU ( . Phone:OEQY. éﬂ 0 .q ﬁ- 00
Business DBA Name (if applicable):_Nik
Address with Zip Code: ?@ (J‘)F:)\Y\ '10(,0% %\BR\:&“ & ’Tm Yﬂ‘{}\ mgof
Tax Identification Number: Oi\";é ?ﬂ ﬁ?q Check one: ~ SSN ;AI* EIN

Mailing Name (where we should send correspondence to): g&ﬂ'@@;_?% { el vaNd s Usd ’5:15{.,

Address with Zip Code: J C) E)@Yi\ 1@( ag ?\\BR\:{-U f’TO&l M. Ojg @?

Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 17@% V‘:\\TQQLF O Phone: éﬁﬂ %03‘ ﬁzﬁq
Emergency Contact 2?@%}\1}9 Pﬁﬂﬁ@LFD Phone: éj.q . qag» 1:1‘21(:9
- ﬁ
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LL P) T_rust
gZCorporanon (inc. LLC)  Other r:;
IF A SOLE PROPRIETOR: a7
Owner's Name: N“}\ ‘ }%3 i.;
Address with Zip Code: %ﬂb\ : o m 4

Gy
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’s/President’s Name:dT@(S E?p\ ?\ f&U@DILFD - ?R%E’IDEUT

Address with Zip Code: % W\ﬁﬁ‘oam fﬁ@%ﬁ QQF\\O \%Uﬁli‘d £1¢ t:)u W\@\ M?ﬁg
Partner’s/Member’ s/Secretary s Name: \:ﬁi}l p\QD \) ?@Wfﬁb L?J LLE\@F{

Address with Zip Code:_ 71" | an'k \ BOTUE | TR, M?é‘(%

Parter’s/Member’s/Treasurer’s Name:

Address with Zip Code:




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 gn this application is true and accurate, and I
understand that any information that is foded to be false or misleading may result in the
forferture of this license. ) license il be subject to all of the terms, conditions, and

limitations set forth in the So ode of Ordinanges, any applicable State and Federal
laws, and any condition?’pres /@é\fmc

Signature of Applicant: Date: 1 Ql\ \f)@’if\.
Print Name: TDS EQ’WQ /1 ‘ _ L? O Phone: C\T\X . (zq 6: 0\109

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERID ; ')'[ COMMENDATION: )
The Engi ng L recommends that the application be: ;/ Approved __ Denied

Signatﬁre A : ',,_.,___.m_.; Date - 2% i1



QOOQQOLODQOOD00DBE) W STERN SURETY COMPANY * ONE QF AMERICATS QLDEST BEONDING SOMPAN ES

WV Effective Date: January 17th, 2011
Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond Nop. 248739948

That we, Pandolfo Company Inc.

of the Town of Burlington , State of Massac.hu‘sett_s , 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 Sromerville , State of Massachu_setts , as Obligee, in the penal

sum of Ten Thousand and G0/100 DOLLARS ($10,000.00 }

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.-

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Drainlayers

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, peftaining to the license or permit
applied for, then this obligation to be woid, otherwise to remain in' full force and effect until

January 17th . ._2012 __, unless renewed by Continuation Certificate.

{

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
f i;"@ggdays from the ma111ng of said notice, this bond shall ipso facto termmate and the Surety

-~:m€£:n;,bg Ad fthe number of premiums which shall be payable or pald the Surety's total limit of
; mulative from year to year or permd to peried, and in no event shall the Surety's total

January ) 2011

ViV 3/ Prnced

Principal
SURET COMPANY

S

Paul T. Bruflat, séhior Vice President

Form 532-1-2010

A
E COOODOOODO0OOCHIND WIS TEAN SURETY COMPANY + ONE. OF AMERICA'S QLDEIST BONDING COMPANIES'




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 licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorade, Connécticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, llinois, 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, Verment, Virginia, Washington, West Virginia, Wisconsin, Wyeming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls ,
State of South Dakota , its regularly elected Senior Vice President
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign; execute, acknow]edge and deliver for and en
its behalf as Surety and as its act and deed, the following bond:

One Drainlavers City of Somervillie

bond with bond number _24879349

for _Pandolfo Company Inc.
as Principal in the penalty amount notto exceed: $ 10, 000.00

Western Surety Company further certifies that the following is a true and exact copy of Seclion 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, pohcles undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, of any Vice President, or by such other officers as the
Board of Direcfors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Atterney or éther obligations of the corporation. The signature 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 to be executed by its
Senior Vice President with the corporate seal affixed this 18th day of ___January ,
2011 . .

ATTEST WESTE URETY COMPANY

CSTW By

L. Melson, Assistant Secretary

STATE OF SOUTH DAKOTA |
55
COUNTY OF MINNEHAHA f

On this 18th day of January ) 2011 | before me, a Notary Public, personally appeared
) Paul T. Bruflat and _L. Nelson
who, being by me duly swom, 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.
-'-h%'qhh%‘:ﬁz%%‘;‘:ﬁa‘:%hhh%h%%%h +

5
§ D. KRELL s ‘
¥ NOTARY PUBLIC /2= ™\
.r &
§ SOUTH bAKoTACRAL: A.O W
+%hh%'a%‘v%ﬁhhhhhh%hhhhfofq% + ¥ Notary Publi
My Commission Expires November 30, 2012 ikl u'.‘ic

Form F1975-9-2006



CERTIFICATE OF CORPORATE AUTHORITY
1, Wi/ﬂ 7 A 0070 , Clerk of

ame o CTK OT SECIE!

Nﬁé%tm%%}"? 0 &) INPANY 4 ’X: T hereby certify that,

at a meeting of the Board of Directors of said Corporation duly held on the ' / day of
Dae

, _‘3_0 7 , at which a quorum was present and voting throughout, the following

Momth

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

VOTED: That ~JOSE% 724/%@0@ /D/eg S/ OFYT be and

Name of Uthcer authorized 1o sign tor the LUorporat

hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to
sign, seal with the corporaie seal, execute, acknowledge and deliver all contracts, bonds and

other obligations of the Corporation, the execution of any such contract, bond or obligation by

such \-7@“‘5% /‘p @ NIFD %5/#’ l to be valid

Namie of Ullficer anthorized 10 s1gn Ior the Corporation

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

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

I further certify that S SEY A 7 ez )

aIne o, LCCT a’u'-ff—lze 0 S1¢n kor the Lorporation ,
is the duly elected _ u%ﬁ/ﬂrft/f/ / of said Corporation.
Signed é‘é"w'(& WQ’“

Clerk o7 Secretary

.: :. \‘
Co Place of Business < AAHOROZROFT s Lhyaomi

Date i/ -/ / 7/ /

AFFIX CORPORATE SEAL HERE

In the event 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

A
21427

Name & Title of Countersigning Officer /2%, é/ A é 267 /- HEZA0 P




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

at I, to my best knowledge and belief, have filed all

e e N BtwocsD, PR s OET

JFENOOLFD LoV, Zovc

- al oriCorglrate Name (Mandatory)a B0l Y Y
TANOOCFD Comp iy, FC )

By: Cotporgte ﬁfﬁcer @ﬂdatory, if a corporation)
ZT D A 2637787

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

I certify under the penalties of perju

* 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 Revénue
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. c. 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:

wame PENOOLFQ 20BN LML
201%03 phones ANB.LT1D. 410D

o €0 BOL A0S

. I am1 an employer with d_O employecs Business Type:

Retail
(full and/or part tlme) | | Restaurant/Bar/Bating Establishment
I'am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, efc.)
employees. || Nonprofit
We are a corporation that has exercised our right of || Entertainment
exemption per ¢c152 s1(4), and have no employees. || Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers anlél have no employees. > Other /. JQ“S"KULTm\

Workers® compensation insurance information (if applicable):

Insurance Company Name: ‘P\ C‘X‘Q&P\ 1\33 Uﬁgu Lg L@ W\ Q‘P\‘J‘{

address: O Hoy 4040 _

Clty&EST%RmK State:mg Zinoq QOE %Phone #: ’&0‘"\ s “E \’"} a. . 4 3 @0
poliey #: WICBOAON AB 4- AT Expiration Date: {L‘/l\ 20470

Applicant certification:

Failure to secure coverage as reqmre under Section 25A of MGL 152 can lead to the imposition of criminal

penalties of a fine up to $1,500.00 ap 4for one years’ imprisonment as well as civil penalties in the form of a STOP
$J00.00 a day against me. [ understand that a copy of this statement may be
gations of the DIA for coverage verification.

1 do hereby i ins apd pénalties of perjury that the information provided above is true and correct,

e A1 AL
M?@@H (RN

% City or Town: Permit/License #: Ll Board of Health

- [} Building Department -
g [ Citw/Town Clerk

£ [] Licensing Board

- LI Selectmen’s Office

. Contact Person: Phone #: DOtker

e Seoatt e e
(rev1sed Jan 2008)



| ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDITYYY)
01/05/2011

PRODUCER

3 Hollis St
P 0 Box 1497

Brown & Brown of N H, Inc.

FAX

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Pepperell, MA 01463 INSURERS AFFORDING COVERAGE NAIC #
| nsURED Pandol fo Company, Inc. NSURER & Unien Insurance Company 25844
PO Box 1068 msuRer 8 Acadia Insurance Company 31325
Burlington, MA 01803-1019 INSURER C: ]
INSURER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD IMDICATED. 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 SUBSECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWRN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DL TYPE OF INSURANGE POLICY NUMBER A ey || AL (AT LIMITS
GENERAL LIABILITY CPA0100280-17| 01/01/2011 | 01/01/2012 | EACH OCCURRENCE § 1,000,000
DAMAGE TQ RENTED
COMMERCIAL GENERAL LIABILITY POEMIEES s actiance) 5 250,000
CLAIMS MADE CCCUR MED EXP {(Any one person) k3 5 s 000
A | PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000}
] poLicY | ] TRo I [ LoC '
AUTOMOBILE LIABILITY MAA0100281-17| 01/01/2011 | 01/01/2012 COMBINED SINGLE LiMIT .
ANY AUTO {Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY ¢
B X | screpuLeD autos {Per person)
X | HIRED AUTOS BODILY INJURY 5
X 1 mon-owngn AUTOS {Per accident)
PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 5
— AUTO ONLY- pr
EXCESS/UMBRELLA LIABILITY CUAQ100283-17| 01/01/2011 | 0% /01 /2012 | cacH OCCURRENCE 5 6,000,000
OCCUR CLAIMS MADE | AGGREGATE $ 6,000,000
B K
DECUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND WCA0100284-17| 01/01/2011 | 01/01/2012 [ WeSTATO 1 {aTe
EMPLOYERS' LIABILITY
B | ANY PROPRIETORPARTNERIEXECUTIVE F L EACH ACCIDENT i 500,000
OFFICER/MEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE § 500, 000
# yes, describe under 1
| SPECIAL PROVISIONS below E L. DISEASE - POLICY LMIT | $ 500, 000
OTHER )

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

CERTIFICATE HOLDER

CANCEL!LATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WELL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAEL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE Pl A= G

ACORD 25 (2001/08)

Cynthia Valiton/CP3
©ACORD CORPORATION 1988



