i i
APPLICATION FOR DRAIN LAYING 13 ["-1 P 1.0

Application Fee_$250.00 FOR CITY CLERK’S QFFIGE ONE¥ ¥ "’SFOF; :! GE
Date Recorded_, SOMEREY DL TR
Date Amount Paid 7{2 £7). © o
| o ER #2903
X New Application

__Renewing Application with Additions or Changes
___Renewing Application with NO Additions or Changes

Business Name: R OY. ConlpPETE AD Ciut L Phone:(s‘oa) 34 -L690

Business DBA Name (if applicable):
Address with Zip Code:_b SHIZE DRIVE, NOLFOLE MA . OLOSG
Tax Identification Number: Checkone: _ SSN _ FEIN

Mailing Name (where we should send correspondence to):_RMeOZ Comndc2TE AND C1UiC
Address with Zip Code: {» Stige DR WE_RNORFOLE MA 02856

Property Owner Name: Phone:
Address with Zip Code:

Emergency Contact 1: CHZSTRP6CE. D HSEMNIX Phone{S08) Y60-92LY
Emergency Contact 2: B/2viid 2 oDRicuLS Phone(5¢8) §59-8169
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust

L/Corporation (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):

Partner’s/Member’s/President’s Name:

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:
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 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 p?ribed by the City of Somerville.

Date: /" 2= ’3
Print Name: B2ond LodDliGolS Phone: (§08) 8§89~ (69

Signature of Applicant:

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 I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

ZS/KWL Coenreasre 8 Ctdi /e

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Offiéer (Manditory, if a corporation)

15 -2G49 §40
**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. c. 62C s. 49A.




The Commonwealth of Massachuseits
Departinent of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers” Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: RYKOR Concrete & Civil, Inc.

Address: 6 Shire Drive

City: Norfolk State: MA Zip; 02056 Phone #: 908-384-6690

[R 1 am an employer with employees Business 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, etc.)

employees. || Nonprofit

|

We are a corporation that has exercised our right of | | Entertainment

cxemption per ¢152 s1(4), and have no employees. || Manufacturing

We are a nonprofit organization staffed by | | Health Care

volunteers and have no employees. [X Other__ Concrete Construction

Workers’ compensation insurance information (if applicable):

Insurance Company Name; __Continental Western Insurance (Acadia)

Address: 290 Donald J. Lynch Bivd., P.O. Box 9168

City: Marlborough State: MA Zip: 01752 Phone #: 508-786-6600
Policy #: 506325010 Expiration Date: 11/07/2013

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, T understand that a copy of this stalement 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.

Signature: L\ Date: /— 2-13
/
Print Name: [V A® /Mﬂ/k v

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

City or Town: Permit/License #: L) Board of Health
ge " Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office

Contact Person: Phone #: [lother

(revised Jan, 2008)



: 3 DATE (MM/DDIYYYY)
AL CERTIFICATE OF LIABILITY INSURANCE raz0ne

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER ﬁg#@ﬂ Diane Shaw
Fred C. Church, Inc. PHONE FRX
41 Wellman Street {AIC. No, Ext: 978 3227272 (AIC, Noj: (978) 454-18B65
Lowel Ma 01851 E-MAIL dshaw @fredcchurch.com
(800) 225-1865 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
i 10804
INSURER A : Continental Western Insurance 0
INSURED %
RYKOR Concrete & Civil Inc. BSURERBI:
INSURER C :
6 Shire Drive
Norfolk, MA 02056 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: **** REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TC RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
—| CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY FRO- LOC $
AUTOMOBILE LIABILITY %ghgg‘lzli\:ggtlSINGLE LIMIT 5
ANY AUTO BODILY INJURY (Per perscn) | §
ALL OWNED SCHEDULED H
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTCS AUTOS {Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION X | _WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORYLIMITS e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ !
A | OFFICER/MEMBER EXCLUDED? NIA Sed2a0iD Tl TG0y 500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE % L
If yes, describe under 500,000
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
2012 Worker's Comp

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Kernmmann, £ LTiinnnan

R Msty 24432 Cert Holder # © 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

lient #



CERTIFICATE OF CORPORATE AUTHORITY

John C Kelly Clerk of
? Ninie ol CIetk or Seorelary ’
Rykor Concrete & Civil, Inc. hereby certify that

Wi ol Corporation

STH
at a meeting of the Board of Directors of said Corporation duly held on the (() - dayof
oatwc—

:j A s ] "‘7/, at which a quorum was present and voting throughout, the following

wlonli Y car

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

VOTED: That Bruno Rodrigues be and

Namc ol Ulitcer aulhonzed [0 51gn Tor e Coiporahion

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

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

Bruno Rodrigues to be valid

Nane ol OThcer aulhionzed o sign iorine Lomporaticn

such

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 Bruno Rodrigues

Nume of UThiceraniionzed 10 sign 101 The Corporation

is the duly elected _General Manager/Principle of said Corporation.
I1lle

-~

,

Signed

/

”
Place of Business 0 Shire Drive, Norfolk,/MA 02056

[
Date Br11012

CleTk urlvcuruiar}'

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

Name & Title of Countersigning Officer




CERTIFICATE OF CORPORATE AUTHORITY
1 John C Kelly et

? Naimgol Clerk or aecreinry
Rykor Concrete & Civil, Inc. hereby certify that,

wame ol L[Ji’pU]":.lllUl'l

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

alc

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

¢
Monin Y CiT

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

VOTED: That Bruno Rodrigues be and

NaIc ol Uliter authonzZed [0 sign for I Corporation

hereby 1s 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
Bruno Rodrigues e
WName ol UThcer auihonzed To's1gn 1ot e Comporalion

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

such

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

I further certify that Bruno Rodrigues

Nume of OTficer auiliorized 1o §ign 107 the Corporsion

is the duly elected _General Manager/Principle of said Corporation.

(/—
Signed A

Lleror decreiary

7
Place of Business 0 Shire Drive, Norfolk, MA 02056

]
Bt ( 12/27/2012

=

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 Co'rporatioﬁ'.

Countersigned _ 4 / /(_ @Cﬂ

Name & Title of Countersigning Officer {7 jT/Vl/‘l! C. 1«/1/[('/7' ﬁﬂf’!l‘) v T "




