s

NICTRA

W

CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
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Application to Renew Drain Layer License .
{ j ‘i X f‘%;#‘{’S#OFFirig
VANARIA BROTHERS INC License#: "' - 'BL15-000690
82 CLEMATIS AVE File #: 15-573
WALTHAM MA 02453 Fee: 250

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer and
policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: VANARIA BROTHERS INC
Business Location: 0 OUT OF AREA
Business Phone: 781-899-8686

License Holder: VANARIA BROTHERS INC
82 CLEMATIS AVE
WALTHAM MA 02453

Mailing Address: VANARIA BROTHERS INC
82 CLEMATIS AVE
WALTHAM MA 02453

Business Type: Corporation
RICHARD VANARIA
RICHARD VANARIA
RICHARD VANARIA

FID: 042458272

Emergency Contact: RICHARD VANARIA
Phone: 617-212-8809

Conditions: (to change any conditions, submit a new application. Contact the City Clerk's Office for more information)

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 http://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 utility 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 accepting these conditions, you acknowledge receipt of this manual and agree to adhere to the rules and regulations set
forth in this manual.

I hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

- have filed all State tax returns and paid all State taxes required by law for this business.



CITY OF SOMERVILLE

SOMERVILLE e MASSACHUSETTS 02145
DPW - ENGINEERING DEPARTMENT

1 FRANEY ROAD ~ 1" FLOOR
PHONE: 617-625-6600 ¢ FAX: 617-625-4454

January 2015
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 http://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 rlsk losmg h1s hcense as a Dramlayer in the City. MM&&MM

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
2015. 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.
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Signature:_

Company: \ﬁmr\‘o Dy _X
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Western Surety Company

Western Surety Company hereby continues in force Bond No. 61163486 briefly

described as _DRAINLAYER CITY OF SOMERVILLE

e R e s i o i S S S

for VANARTA BROTHERS INC.

, as Principal,

in the sum of $ _TEN THOUSAND AND NO/100

September 26 , 2014  andending  September 26 | _2015 | subject to all

Dollars, for the term beginning

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Datedthis 22 ~~  dayof _ September , 2014 |

A, WESTERN URETY COMPANY
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ERTTY: iZE Paul T. Bruffat, Vice President
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THIS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND.
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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:
name: VNGOG Bros Ine

Address: &g C/\em@—({g CRLIC
City: \}J(\MQTY\ ' State:mO\ Zip: OQ\S\ Phone #: %\“ &qQ’ &Q)&Qg

Retail
Restaurant/Bar/Eating Establishment

Office and/or Sales (real estate, auto, etc.)
Nonprofit

Entertainment

Manufacturing

Health Care

Other

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

[]1am a sole proprietor or partnership and have no
employees.

[] We are a corporation that has exercised our right of
exemption per c¢152 s1(4), and have no employees.

(] We are a nonprofit organization staffed by
volunteers and have no employees.

L1010

Workers’ compensation insurance information (if applicable):

Orache

Insurance Company Name:

Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

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. [ 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 frue and correct.

Signature: ﬂ&(\ﬂl’u(‘\< aa s ATITa Date: %}Q%)Ig
Print Name: @\( \’\(W(\ K %Wﬂ“@bf

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

[ Board of Health
Building Department -~
City/Town Clerk

|| Licensing Board

[ | Selectmen’s Office

" Contact Person: Phone #: [lother

Permit/License #:

City or Town:

(revised Jan. 2008)
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REPRESENTATIVE OR PRODUCER, AND THE GERTIFIGATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

Page:2-2

DATE (MMMOOYYYY)
3/23/15

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE

HTS UPON THE CERTIRCATE HOLDER. THIS
COVERAGE AFFORDED BY THE POLICIES
N THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endersement(s).

IMPORTANT: Iif the certificate holder is an ADDITIONAL INSURED, the poiicy{ies) must be en
the terms and conditions ofthe policy, certain policies may require an endorsement. A stateme |on this certificate does not confer rights to the

ad. If SUBROGATION IS WAIVED, subject to

PRODUCER ﬁgﬂmlﬂ:: T |

Tarantino Insurance Agency LLC PRONE —  (781) -5%20 | BB pep. (781) 641-0085

10?.0 Masaachuaa;::sh.va. Fobutss; Mikae@T tinoInsurance.com

Arlington, MA 0 INSURE F{d) AFFORBING COVERAGE NAIC ¥
INSURER A+ Safety TMsurance

NS URED INsuRER 8 : HartEor
Vanaria Brothers, Inc. INSURER G :
82 Clematis Avenue e,
ML T S | T T
Waltham, MA 02453 INGURER £ :
INBURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR
CERTINICATE MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIICLAIMS

NSURED NAMED ABQVE FQR THE POLICY PERIOD
HER DOCUMENT WITH RESPECT TO WHICH THIS
IBED HEREN IS SUBJECT TQ AL THE TERMS,

Somarville, MA 02143

1

Michael Tarant]

ki TYPE OF INSURANCE Pty POUCY NUMBER S RRBN T | by Ty umTe
A | UENERAL LMBILITY BMAD021199 1/20/15| 1¥80/16| EACH OCCURRENCE $ 1.000.000
X | COMMERCIAL GENERALLIABRITY _Eﬁ?ﬁg&s‘” bl 3 100,000
CLAMSMADE | X | ocCuRr | MED BXP (Ary ora persen) | $ 10,000 .
PERSONAL & ADV INJRY $
GENERAL AGGREGATE $ 2,000,000
GEN'LAGGREGATE LIMIT APFLIES PER PRODUCTS - COMP/OP AGG | §
x| rovicy FRO- Loc 3
A | AUTOMOBILE LABILTY 6216620 1/24/15) 17R4/16| Eaucon; s 1,000,000
ANYAUTD BODILY INJURY [Per pomony | § ]
gkui-rgg\"iﬂ X Ec;{ggULED BODILY INJURY (Per scciden)| § .
| X nmeoauros X AUt o A e
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCEESUAS . | . cLamsmaoe] AGGRE GATE s
neo RETENTION § \, — $
B S L/, . 66860UB-9989L53-0-14| 10/17/14[ 10¥}7/15[ x [ W STATU. T TOTH
ANY PROFRICTORPARTNCI/C XCCUTIVE EL. EACH ACOIDENT s 1,000,000
OFFICE RME MOGR EXCLUDED? :[ NI A S
{Maraluwry ln NH) EL.DISEASE -eAevPLovYEEl s 1,000,000
gﬁiﬁfﬁggﬁ‘?ggﬁmnws below EL DISEASE -FOuLYLIMN | 1,000,000
CEECRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Ariach ACORD 104, Addional Ramarks Schedule, if mors epace is requi fef)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EARPIRATION D THEREOF, NOTICE WILL BE DEUVERED W
City of Somerville ACCORDANCE WITH POLICY PROVISIONS.
93 Highland Avenue
AUTHOREZED REPRE SENTATV =
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ACORD 25 (201 0/05)

Phone; Fax:

The ACORD name and logo are regietered marks of
E-Mail: rollerman6@ve

® 1988

ACORD CORFPORATION. "All rights reserved.
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