IMPORTANT

Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our
records, and return all of the pages w1th your fee to the City Clerk’s Ofﬁce Call us at 617 625-

6600 x4100 if you have any questions.

License Type: Drain Layer oo i
License Number: #191128 w2 =
Business Name: Caruso & McGovern Construction Inc g U
Location: N/A Hlen o
. <z W :
Special Conditions {(if any): m== - 5
_ ™5 T
Renewal Fee (Return with this application): $250 - i i .
. ":‘} .6 :m'
PLEASE FILL IN ALL SIX BOXES BELOW: B .2

W .

>

The DBA Name of the Business: J

Somerville Address and Zip Code: ~£=—

Phone Number of the Business: !ﬁ ! %’ A=) Q % % Qq

The Legal Name of the License Holder: priz’ﬁ Z mémﬁ/ 4 ( ! m\}%ﬁjﬁf? i g -
Street Address of the License Holder: O ﬁﬁ &W/i/i/% St 5(.»@ wﬁ-{/ﬁ
City, State and Zip Code of the License Holder: {:ﬁf@ V&Lfk@%ﬂ AN FC% VK32
Phone Number of the L1cense Holder: Q ’}g 25 a;)l ) 5 5! q
Email Address of the License Holder: m@ (0 M So0nd

Y

Where We Should Send Mail: Name: C@Lf\,uf%'@ 3 i ( &’5@ Yo ﬁ m\&" . EV} L .
Street Address: @‘m L ndAashial voaag -
City, State and Zip Code:_ 1 §‘9§§‘/')€/’§ng,\¥ A QC} {?}» (gg 3
Email: S%tm’;ﬂ @ £ &Au%@ axm&,w‘wvﬁ@“@v’ﬂ aovaan
Phone Number: QW K ‘é 5;; 0 i}&ﬁq

Federal ID # (Do Not Give a Social Security #): ﬁ Qq - 3"? g 6— q :5 &
Emergency Contact and Phone (For Fire Dept. Use): LS?’?' e - W‘“%ﬁ - f Q 55”

-OVER-




Type of Business (Check Only One and Give the Names Indicated):
__Sole Proprietor: Name of Owner:
__ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

__Trust: Names of All Trustees Who Own More Than 10%: o
?’V/ T _ {‘ I 7 i s
“VCorporation (inc. LLC): Name of President: ‘75%%[ I mcswiervi
Name of Secretary: S{T;ém A ﬁMfﬁ@ .
Naifie of Treasurer:, Sitveri - gﬁ GAUST

w“ e - .
Other (Attach.a Description of the Form of Ownership and the Names of Owners)

gt
o o
e ?-: o

L :
ACKNO@VLE]?‘;GEB{ENT: I hereby certify under the penalties of perjury that the following is true:
-All infofmation shown above is true and accurate. ‘

-Any changes above are subject to the approval of the Somerville Board of Aldermen.
-I have fited all State tax returns and paid ali State taxes required by law for this business.

License Holder St

. Date ‘i:/f‘;//&



BOND DEPARTMENT

AGENCY: 20-0212  Sullivan Ins Group Inc

!i CONTINUATION CERTIFICATE BOND S-258755
Principak Obligee;
Caruso & MceGovern Construction Clty of Somerville
One hidustrial Way City Hall
. . 3 thghland Ave
Georgetown, MA 01833 Somervidle MaA 02143
Botrd Term in Months: 12 Effective Date: 57172012 Expiration Date: 5/1/2013
Pegadty Amount: $10,000 Fype of Boad: lLicense -

Classification: Drainlayer Automalic. Renewals

Remarks:

Draimlayer

b is hareby agreed thal the captioned numberad Bond is continued in foree in the above amount for the period of the continued
term stated above and is subject to eli the convenants and conditions of said Bond,

This continuation shall be deemed a part of (he criginal Bond, and fot a new obligation, no matter how Jong the Bond has
been in force or how many premiums are paid for the Bond, untess otherwise provided for by slatute or ordinance applicable.

In witness whereof, the company has caused this instrument Lo be duly sipned, sealed and daled as of the above "continuation

efective date”.

NG INSURANCE COMPANY

| Mé

4«
. f”‘ﬁmnnm

By:

Atlorbey-in-lact

ﬂl n?
”Hr%mmm‘* 5

This Continualion Certificate necds to be filed with the obligee. No other prool of renewal has been sent to any other party.

Agency Bili



The Commonwealth of Massachusetis
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information o e e e e
wame. L AAUSD 3 N Lot Lmastniedon ind.

paess: (N4 Inristrial. pdaes |

City: f 7&23&‘?&3’2?20&”) State: m Q Zip'//?ji g &3 Phone _#: @7g—’3§‘)— ’3-3(” ﬁ

ﬁ 1 ain an employer with 22 employees Rusiness Type: [ | Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
I am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, ctc.)
employees. ' || Nonprofit
{1 We are a corporation that has exercised our right of _| Entertainment
exemption per c152 s1(4), and have no employees. || Manufacturing
[[1 We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. |_I Other

L e

Amenca ,Saf;{lffffvg e less Ine -—Sudls ifaniﬁﬁﬁ;fp
Address: "] A ﬁ' o @Qﬂf—- | '
a: [Y2ONANYT state: iV} AR Zip: @chi%ho_ne v 191-YYq-852%
pasicy . OIS B 1101 2012~  Expiationpae: 1@ [1

o

Insurance Company Name:

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 2 STOP WORK ORDER and a fine of
$100.00 a day against me. I 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 pains and penalties of perjury that the information provided above is true and correct.
o

Signatuge: « NS Date: b ‘ / \S”j Z.
Print Nams: % . j&/?i:’éf} 5 T rAASuscyr—

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

City or Town: Permit/License #: ) Board of Health
L| Building Department

L] City/Town Clerk

[l Licensing Board

U] Selectmen’s Office
Contact Person: -Llother

{revised Jan. 2008)



