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APPLICATION FOR DRAIN LAYING 17 77 -8
Nonrefundable Application Fee_$250.00 FOR CITY CLERK’S OFFICE:ONEY()F F I(E
Date Recorded MRV LE MA
Date "’ , D | 1S Amount Paid
M

M New Application
__Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business (DBA) Name: EAST Lot ULy ___Phone: 4718~ 0T 4302

Applicant’s Federal Employer Identification Number: TL-024€ 929

Applicant’s Legal Name: “f.wr y [6“ A

Applicant’s Address (with Zip Code):__ |74 CAMBL Oz ST BoluncTon MAE oIS
Mailing Name (where we should send correspondence to): EAST Consy Douzdenis

Mailing Address (with Zip Code):__\ T ~rAwJ ST N, LerOwe MA 01804
Emergency Contact; & HEN“—’«'; € Ll Phone: 72 ®\-725-)872]

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%:

_V{,‘orporation: Name of Corporation: Eaa LOG.SI' DeveloPments 4 ]:h[,«
Name of President:ﬂﬁ_ﬂk_B_D_Eﬂ‘ﬂ Tl\-.
Name of Secretary: i I Name of Treasurer:_
___LLC: Name of LLC:
Names of All Managers Who Own More Than 10%:

It

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




Business (DBA) Name: EasT CU AT DavaaPrents A M
Attach a Drain Layers Bond in the amount of $10,000.

ACKNOWLEDGEMENT

I hereby state that all information pr0v1ded on this application is true and accurate, and [
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 knowledge and belief, have filed all State tax returns and paid all State
taxes required under law.

Signature of Applicant: C&@W,C/ //Wk Date:__ ¢ / ° / S
Print Name: H&‘Nf-\/ CFL(.A‘\' Phone:_78(-7275-/87(

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 Engineer ment recommends that the application be: _ X Approved ___ Denied
Slgnature i\ _ pae. OY . g8 |5
CopoxTTS
Tom Hayes Towh 0F Bulule ToN 78\-270 - 16490
v
Maer Wemzer  Town ofjvﬁ“& 18- 772- 8240
q
Lan Vaw QCHQLKW\[K
NoLws  ofoee €Ty of BweeeTl t7- 324949 -2z50

L/



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 hitp://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 license as a Drainlayer in the City. In_addition, all ufility work
performed will require “as built” drawings (with ties) of the work, must be submitted to the
Engineering Department within a week of its completion. No_ further permits will be issued
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 I further attest that I will work in conformance with said rules
and regulations.

Name: &\'M CM Date: L{ I 3! 15
Signature: _‘@g,(uf Ll Title:__ 0 o B

Company: Eﬁﬁ ' 0 gbi Skudofm ol L LAL.




ISSUED THROUGH

A. A. DORITY COMPANY

DRAINLAYERS PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we East Coast Developments, Inc. ,

of 126 Main St., Unit #2 North Reading , MA 01864,

hereinafter referred to as Principal,and NGM Insurance Company

a corporation organized and existing under the laws of the State of Florida
are held and firmly bound unto

City of Somerville, MA , hereinafter referred to as Obligee,

in the sum of Ten Thousand dollars ($10,000.00)
lawful money of the United States of America, to the payment of which sum, well and truly to be made, we bind
ourselves, our executors, administrators, successors and assigns, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has made application for

a license or permit to the Obligee for the purpose of Connecting, Constructing or Repairing Storm drains, Catch
Basins, Water Lines or Sewers and the openings therefore.

NOW, THEREFORE, if the Principal shall faithfully comply with all ordinances, rules and regulations which
have been or may hereafter be in force concerning said License or Permit, and shall save and keep harmless

the Obligee from all loss or damage which it may sustain or for which it may become liable on account of the
issuance of said license or permit to the Principal, then this obligation shall be null and void; otherwise, to remain
in full force and effect.

THIS BOND WILL CONTINUE IN FULL FORCE UNTIL CANCELLED BY THE SURETY. The Surety may at
any time terminate its liability by giving thirty (30) days written notice to the Obligee, and the Surety shall not be liable
for any default after such thirty day notice period, except for defaults occurring prior thereto.

SIGNED, SEALED AND DATED April 3, 2015,

East Coast Developments, Inc.

es M. Crawford Anomcy—m-Fact
A. A. Dority Company, Inc.
262 Washington Street, Suite 99
Boston, MA 02108
(617) 523-2935

Bond No. 562501




A member of The Main Streei Amenca Group

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal
office in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit:

"Article IV, Section 2. The board of directors, the president, any vice president, secretary, or the treasurer
shall have the power and authority to appoint attorneys-in-fact and to authorize them to execute on behalf of
the company and affix the seal of the company thereto, bonds, recognizances, contracts of indemnity or
writings obligatory in the nature of a bond, recognizance or conditional undertaking and to remove any such
attorneys-in-fact at any time and revoke the power and authority given to them. "

does hereby make, constitute and appoint Philip B Crawford, Richard W Crawford, James M Crawford,
Katie E Ford, Jeffrey W Crawford

its true and lawful Attorneys-in-fact, to make, execute, seal and deliver for and on its behalf. and as its act and deed, bonds,
undertakings, recognizances, contracts of indemnity, or other writings obligatory in nature of a bond subject to the following
limitation:

1. No one bond to exceed Five Million Dollars ($5,000,000.00)

and to bind NGM Insurance Company thereby as fully and to the same extent as if such instruments were signed by the duly
authorized officers of the NGM Insurance Company; the acts of said Attorney are hereby ratified and confirmed.

This power of attorney is signed and sealed by facsimile under and by the authority of the following resolution adopted by
the Directors of NGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977.

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by facsimile to
any power of attorney or special power of attorney or certification of either given for the execution of any bond,
undertaking, recognizance or other written obligation in the nature thereof, such signature and seal, when so used being
hereby adopted by the company as the original signature of such office and the original seal of the company, te be valid
and binding upon the company with the same force and effect as though manually affixed.

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Vice President,
General Counsel and Secretary and its corporate seal to be hereto affixed this 20th day of March, 2013.

o Wiy,

v ~ ~ . - § cg"r/
NGM INSURANCE COMPANY By 2 S N & 1;;% =
Bruce R Fox ) &
Vice President, General “pomon
Counsel and Secretary
State of Florida,
County of Duval.

e NGM INSURANCE COMPANY POWER OF ATTORNEY 06- 02960009

|

On this March 20th, 2013, before the subscriber a Notary Public of State of Florida in and for the County of Duval duly commissioned and |
qualified, came Bruce R Fox of the NGM Insurance Company, to me personally known to be the officer described herein, and who
executed the preceding mstrument, and he acknowledged the execution of same, and being by me fully sworn, deposed and said that he is
an officer of said Company, aforesaid: that the seal affixed to the preceding mstrument 1s the corporate seal of said Company, and the said |
corporate seal and her signature as officer were duly affixed and subscribed to the said instrument by the authority and direction of the said |

Company; that Article IV, Section 2 of the By-Laws of said Company is now in force.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal at Jacksonville, Florida this 20th day of March,
2013.

I, Brian J Beggs, Vice President of the NGM Insurance Company, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney executed by said Company which 1s still in full force and effect.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Company at Jacksonville, Florida this

3rd day of (el oos . 7/;//%?/
WARNING: Any unauthorized reproduction or alteration of this document 1s prohibited

TO CONFIRM VALIDITY of the attached bend please call 1-800-225-5646
TO SUBMIT A CLAIM: Send all correspondence to 55 West Street, Keene, NH 03431 Attn: Bond Claims b
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations

600 Washington Street
Boston, MA 02111
: www.mass.gov/dia
Workers Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual). East Coast Developments, Inc.

Address: 126 Main Street - Unit #2

City/State/Zip:_North Reading, MA 01864 Phone #: 978-207-1802
Are you an employer? Check the appropriate box: Type of project (required):
1. E Iama employer with 4, D [ama general confractor and I 6. D New construction
employees (full and/or part-time),* have hired the sub-contractors .
2.["] 1am a sole proprietor or partner- listed on the attached sheet. 7. L] Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
working for me in.any capacity. O ‘a’lﬂfkm’ comp. i*;ismn?;t I1 9. [] Building addition
rkers’ comp. insurance . € are a corporation and its ; ; ii
mz:d ] P oEcer havlt;pexerci sad thigie 10.[_] Electrical repairs or additions
3,[] Iam a homeowner doing all work - right of exemption per MGL 11.[[] Plumbing repairs or additions
myself. [No workers’ comp. c. 152, §1(4), and we have no 12.[] Roof repairs
insurance required.] f employees. [No workers’ 13.5] Other Repairs

comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such,
tCuntractms that check this box must attached an additional sheet showing the name of the sub-contractors and their workers’ comp. policy mformatmn

Taman employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information.

Insurance Company Name: Amguard Insurance Co.

Policy # or Self-ins. Lic, #_R2WC518074 Expiration Date:_ 10/7/2015

Job Site Address:_ .. City/State/Zip:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certtﬁ) under the Jmns%?feua[hes of ‘perjury that the information provided above is true ami carrect.

mw/

Date; 2/25/15

Phnne# 978 207-1802

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

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:

|
|



