APPLICATION FOR DRAIN LAYING
Application Fee_$250.00

FOR CITY CLERK'’S OFFICE ONLY

Date Recorded /L/ - !T ~/d
Dai_:e 6’0? é “/ () Amount Paid §‘ ﬁsd o

_New Application

__ Renewing Application with Additions or Changes
v/ Renewing Application with NO Additions or Changes

Business Name: (é(? /pY, ﬁ ':}f@]m" 5// 74 Phone: f@ﬁ § ﬂ ?W
Business DBA Name (if applicable):

Address with Zip Code: 6% @/lOU\C & ,S\bf ¢MU‘€ M Ma— aﬁ/ 57
Tax Tdentification Number; __ J L/["G 3&1@09‘

Check one: _ SSN XFEIN
Mailing Name (where we should send correspondence to): (?W
Address with Zip Code: N
Property Owner Name: 8@{)}{.@ [ { mbgd Phone:_) 3/ e, W/&%@
Address with Zip Code:

Emergency Contact 1 b Gl 9‘;? 1530

Phone: 75// ’\55;?13(0/ b
Emergency Contact 2: f’@m}\ "}' \ﬂ(j WJ Phonef? K15, W “30 7>

Type of Business (Check one):

__Sole Proprictor __Partnership (inc. LLP)

_ Trust
'\ZCorporation (inc. LLC) _ Other

IF A SOLE PROPRIETOR:

Owner’s Name: &QO}M” @ Wﬁb '
Address with Zip Code: 9070 (! ,}Yﬁ)\(ﬁ/” >1 ﬁ“@(}fkﬁ e g 5215/ =

T OR CORPORATION {Attach add1t1ona.l sheets as needed)

IF A PARTNERSHIP, TRUS

Partner’s/Member’s/President’s Name: _ l : i 2
Address with Zip Code: ' 7
Partner’s/Member’s/Secretary’s Name: M ;‘;
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. 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 mformation 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 theESomervﬂle Code of Ordinances, any applicable State and Federal

laws, and any conditions pr the py of Somerville.
Signature of Ap licant: Date:_ 3 ~Alp /0

Print Name: Q@ }1@ N (@ Wﬁb Phone: 7?/‘5\8‘?‘&?&6

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

- ENGINEERING DEPARTMENT RECOMMENDATION:

The Engineering Department recommends that the application be: Approved Denied

Signature Date



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

I certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

(/29/7/5& ﬁfp@@%ﬁ/m

*Signature Indlwdial or C orate Name (Mandatory)
Sﬁ% p...

By: Corporate @'fﬁcer (Maﬁdatory, if a corporation)

0U-3BAWRN
**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 is 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 inform

ation: .
Name: (/udf[/?f ﬁﬂ;ﬁféﬁéfﬂ/}
Address: i %ﬂ@ (/U/Yj ™ Ci‘é 4 §}/ : . j
City: ﬁ‘ﬁtﬁ / State: W—* Zm:[ﬂ /5 ’ Phone #Wﬁg? “agm

Retail
Restaurant/Bar/Eating Establishment

%I am an employer with /0 employees Business Type:
(full and/or part time).

[_11 am 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 51(4), and have no employees. Manufacturing

We are a nonprofit organization staffed By
volunteers and have no employees.

ENERENEN

Otner ™ (NSH OO

Workers® compensation insurance information (if applicabie):

Insurance Company Name: berless Ins / Ohto (’xﬁuﬂt@é&

Address: Qé‘f O mf‘ (l RQL

City: Cg;ﬂ Y\I:(“ﬁ State{jh{ O zip: %ZW/’ l[ Phone #: gp@ ’Wj 'W
policy#: % U Of (7[% [ gj’ 9\3 Expiration Date: [ Z/ ! / [0

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. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby cert% ‘(En wenaltles of perjury that the information provided above is truedand correct.
Signature: Date: \5 &(O /

Priﬂt Name: : O)w /) &//Z‘K‘éf

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 Department .
City/Town Clerk
] Licensing Board
| . : [ Selectmen’s Office
Contact Person: Phone #: Clotrer

(revised Jan. 2008)




CERTIFICATE OF CORPORATE AUTHORITY

% )]] % @ YU , Clerk of
alneo €I eCréiary

ff (SO @f‘ MKCFHOW hereby certify that,

at a meeting of the Board of Directors of said Corporation duly held on the . day of
DA

Name ot Corporation

, , at which a quorum was present and voting throughout, the following
o “year

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

VOTED: That @@Bd be and

ame o 1CEY ARFNOrEZE OSigﬂ 0 rpora [t

hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to
sign, seal with the corporate 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 S@ D}LQ N OQ to be valid

Name ol UTlicer anhorized © §ji for the tiirporﬁtlon

and bmdmg 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 ( éi ?@)w /7 Q 7@5@
ame 1 aul Ol'clzeﬂ 1O Sign _I()r he L-Ol'pUl'd.l.lULl

is the duly elected __ sl b fl'(é ' of said Corporation.
e —:.M\“H\ e

Signed

Place of Business

T pate  \3-Rlp=10
AFF@(];ORATE SEAL HE

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

Name & Title of Countersigning Officer




Continuation Certificate The Hartford Insurance Group

Surety - Licenge & Permit

The Bartford Casualty Insurance Company (hereinafier called the Company)

hereby continues in force its Bond No. 08BSBDM2025

in the sum of

Five Thousand Dollars, $5,000.00

on behalf of Caruso Corporation

320 Charger Street, Revere, MA 02151

in favor of City of Somerville

for the (extended) term beginning on May 25, 2010 and ending on May 25, 2011
subject to all the covenants and conditions of said Bond, said bond and this and all continuations thereof being one
continuous contract.

This Continuation is executed upon the express condition that the Company’s liability under said Bond and

this and all continuations thereof shall not be cumulative and shall in no event exceed the sum of

Five Thousand Dollars.
IN WITNESS THEREOF, the Company has caused this instrument to be signed by its officers proper for
the purpose and its corporate seal to be hereto affixed on February 26, 2010

Hartford ng: alty Insurance Company
v (D ek DTDrheD

Christine Morton, Attorney in fact

Attest:

7




Direct Inquiries/Claims to:

THE HARTFORD
POWER OF ATTORNEY
P.O. BOX 2103, 690 ASYLUM AVENUE
‘ HARTFORD, CONNECTICUT 06115

call; 888-266-3488 or fax: 860-757-5835)
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 08 CB8B478

|:, Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

D Hartford Accidént and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
I:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
|:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

:l Hartford Insurance Company of lllinois, a corporation duly organized under the faws of the State of [Hinois

i:] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of [ndiana
:l Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hariford, Connecticut (hereinafter collectively referred to as the “Companies™) do hereby make, constitute and appoint,
up fo the amount of UNLIMITED :

BEVERLY K. BCHNERT, T. TRAJICK, JOELLE L, LAPIERRE, TERUKO RETNERTSEN, MARY T, MONICA, DAN SHORT, VL. WHEELER, SUZAN TURNER, SUSAN J.

NEWTON, GLORIA DIAZ, DEBBI SLOAN, SANDI SMITH, SUANNE COX, LISA E. BARROWS, HARJIT CHAHAL, TEZLYN J. WALLACE, HOLLY CARTER, FRANTZ

GEBARA, JULIC DELVALLE, JENNIFER DENNIS, ANN GILE, KATHLEEN ADAMS, EMILY OLAN, GEOQFFREY RAMPERSAD, SHELBY WIGGINS, NANCY DUDLEY,

EUGENE HERRERA, CHRISTINA HEATLEY, LORI 5. DAMRON, SHARI RUFF, TANYA RIOS, SHANTAR MAHADEQ, CZ;EISTOPHER LOPEZ, RICARDC MALLARI, DEBORAH

EEDRICK, JASON VALLE, AMY JO MILLER, ALPHA D. LAUREANO, REINA DAIL, MELANIE MQOGOVERN, JENWIFER O!'BRIEN, CHRISTINE MORTON, LILIANA

JOHNSON, STEPHANIE HOQPER, TAMMY EROWN, MICHELE CONLEY, ROBIN TALBERT, BRIAN TURNER, JENNIFER MORALES, VANESSA M. TIMPANO, STUART

OWENS, JESSICA CICCONE, GREGORY MARKHAM, SARA DIFIQRE, COLIN LEISHER, MICHAEL JONES OF HEATHROW, FLORIDA

their true and lawful Attorney(s}-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [, and to execute, seal and acknowledge any and all bonds, underiakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on January 22, 2004, the Companies
have caused these presents to be signed by its Assistant Vice President and its corporate seals to be herefo affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

Scott Sadowsky, Assistant Secretary M. Ross Fisher, Assistant Vice President
STATE OF CONNECTICUT }
S8,

Hartford
COUNTY GF HARTFQRD

On this 3™ day of March, 2008, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford, State of Connecticut; that he is the Assistant Vice President of the Companies, the corporations described in and which
executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said instrument are such corporate seals; that
they were so affixed by authority of the Boards of Directors of said corporations and that he signed his name thereto by like authority.

Scott E. Paseka
Notary Public
CERTIFICATE My Commission Expires October 31, 2012

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoeing is a true and correct copy of
the Power of Attorney executed by said Companies, which is still in full force effective as of February 26, 2010
Signed and sealed at the City of Hartford.

é{‘
Gary W. Stumper, Assistant Vice President

POA 2008



ACORD, CERTIFICATE OF LIABILITY INSURANCE

OP IDBJ
CARUS-2

DATE {MM/DDITYYY)

11/24/09

PROCUCER

American Insurance
122 Quincy shore Drive

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.

Quincy MA 02171-2906
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Ohio Casualty Co
INSURER B:
Caruso Corporation INSURER C:
320 Charger Street INSURER D:
Revere MA 02151-4328
INSURER E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO YHE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. ABGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIME.
INSR-ADDL FOLICY EFFECTIVE POLICY EXPIRATICN
LTR . INSRD TYPE OF INSURANGE £OLICY HUMBER DATE (MM/GDINY) DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH DCCURRENCE s 1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LABILITY 54318323 11/27/09 11/27/10 PREMISES (Ea ocrurence} s 100,000
CLAIMS LAADE OCCUR MED EXP {Any one persan) s 10,000
PERSONAL & ADY INJURY $ 1,000,000
GENERAL AGBREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGE s 2000,000
PRO- )
POLICY [ Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
Eg acddent f f
A ANY AT BAO54318323 11/27/09 11/27/10 ‘ !
ALL DWNED AUTOS BODILY INJURY P
X | screpuLep autos (Per person)
| X _| HiRenAuTos BODILY INJURY s
accident
X | NONOWNED ALTOS {Per accient
[ PROPERTY DAMAGE s
(Per aotident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT 5
ANY AUTO THER THAN EAACE ]
AUTQ GHLY: rae | s
EXCESSRIMBRELLA LIABILITY EACH OCCURRENGE s
OCCUR I:I CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTICN 5 $
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
A 54318323 11/27/09 11/27/10 E.L. EACH AGCIDENT s 500,000
ANY PROPRIETORPARTNER/EXECUTIVE
OFFIGERMEMBER: EXCLUCED? EL. DISEASE - EA EMPLOYEE s 500,000
Il yes, gescribe uvrder
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LIMIT s 500,000
OTHER
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES F EXCLUSIONS ADDED BY ENDGRSEMENT { SPECIAL PROVISIONS
OPERATIONS OF INSURED ADDITICNAL INSURED CITY OF SOMERVILLE
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ARQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

City of Somerwville

Department of Public Works

93 Highland Avenue
Somervillie MA 02143

REPRESENTATIVES.

NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 5Q SHALL

TMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IS AGENTS OR

AUTHORIZED REPRESENTATIVE

James J. Farren,CPCU

o

]

\

TR

ACORD 25 (2001/08)

® AGARD

CORPORATION 1988



