APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
W’ r Date Recorded P L B ~ e
Date ! /%M AL, AL/ D Amount Pmd@% ad” o § o

__ New Application
__ Renewing Application with Additions or Changes
i Renewing Application with NO Additions or Changes

Buémess Name: %/ff)@é z;;? e éjj&/ﬂ Phone: ﬁ/f’ 543 7530

Business DBA Name (if applicable):
Address with Zip Code:_ .7 2} 3,?,« /4 2,6?,47‘4"75‘?” A, /4 VEY ¢

Tax Identification Number; 0%" Z ?339’% / Check one: _ SSN ,LFEIN
Mailing Name (where we should send correspondence to): gf-’h"f\@

Address with Zip Code:
Property Owner Name: Phone:

Address with Zip Code: '
Emergency Contact 1: ;Es ah S w A Phone: _{é/ 7 f7 1457 7
Emergency Contact 2: /4);{/ (CJ v Phone:_ A/ T7-7/9-657(
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) ~_ Trust

v Corporation (inc. LLC) __ Other

[F A SOLE PROPRIETOR:
Ownet’s Name:

Address with Zip Code:
I[F A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: )4/// =) (W LA

Address with Zip Code:__ <13 Kosteentr ﬂ) o b fﬂ/// ey
Partner’s/Member’s/Secretary’s Name: ? C/{ﬁu{ im( L

Address with Zip Code: 7 /71&/1’// ?d - égﬁﬁlmﬁ' /7 7// 4 PESY g
Partner’s/Member’s/Treasurer’s Name: ) GLLM Yidw)

Address with Zip Code: %A & As %i’l@/




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 Somérvi } ode of Ord1nances any applicable State and Federal

Signature of Applicant: ¢ Lol L€ _, efy” Date: %// 4
Print Name: / A/ \x/ / A / Phone: 7}7,7’37 471330

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

The Engineering Department recommends that the application be: Approved Denied

Signature Date




LICENSE OR PERMIT BOND ' BOND# 0482584

KNOW ALL MEN BY THESE PRESENTS, THAT Wig_ Metro Fquipment Corporation,
20 Rex Drive, Braintree, MA 02184

. _ as Principal, and_
International Fidelity Insurance Comg' any . 800 Hinegham St.> -
as Surety, and having its principal office in the .
_ Rockland, MA _ as Surely, are
held fimaly bound unto . City of Semeryille Ma hereinafter
- . called the Obligee inthe penal sumof__ R
L Ten Thousand : _ - Dollars ($10,000 }

- Lawiul moneydfmel!nited Stafes bfmnéﬁcatobepaidtomesaiqomwee.for__
which paymént well and fruly to be made we bind ourselves, our heirs executors,
administrators and assigns, jointly and severally, fimly by these presents.

SIGNED WITH OUR HANDS AND SEALED WITH OUR SEALS this
. 6th dayof - November 20042

WHEREAS a license or permit has been granted by the Obligee’s to the above
bounden Principal authorizing him {o Drainlayers Bond :

© NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that
“if the Principal shall faithfully observe the provisions of the laws, ordinances, and

: 'tesomﬁons,gwmmeiswance'ofﬂﬁsﬁoaiseqrpemﬁ.ﬂ\enWsobﬁgaﬁm

shall be null and void, otherwise to remain in full foroe and effect.
-‘ih%s bond shall become effective the _6th d.ay of -Nove.mberzoo- 9 ,

" The, Surefy may cance! this bond ateny time by filingwiththe
Obligee__ 30 days notice of its desire {o be relieved of liability. The
Surety shall not be discharged from any iiability already accrued under this
bond, or which shall actrue hereunder before the expiration.of the 30 days
period. :

Metfo Equi'pment Corporation
Principal '
BY:

Immn1 F'irlp'l'ii'y Tn ol ahes “"m’;any

Suretly .
BY: %/ 7 %«/ﬂ"
Beryl A. B#in, Aflomey-infacl




ex Writings. oh
execution:of

Lng,
Corhpaity dad
LESPECE 1o




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

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

% Ui)?mfné/ Qﬂ(‘f@‘;’— Loae/

By: Corporate Officer (Mandal f a corporatlon) V

~73382 /
**Social Security Number (V. oluntary) 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 Sccurity 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 5. 40A.




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: /% ‘Q d))ﬂW 4*? POLRT DA
- : & 7 7
Address: 0%3 ;é’ X DE{'V'{

City: 2:9#1’/&/?4(@‘ State: W Zip: /2/f%  Phone #: 7 &7 7{; 24
[#1 am an employer with A7/ employees Business Type:[ | Retail
" (full and/or part time). || Restaurant/Bar/Eating Establishment
1T 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 c152 s1{4), and have no employees. || Manufacturing
‘We are a nonprofit organization staffed by |_| Health Care > .
volunteers and have no employees. A Other G 87ROTIIN

Workers’ compensation insurance information (if applicabie):

Insurance Company Name: ’ (2 /§ 2ot ‘5( ]
Address: A2 7 /7)/".’?&;@( £ 7;/*7&(
City: /%,’ i gz, State: —£ A4 Zip: 0473 Phone#: 8L ~4 255405,

Policy #: é 7& j’b&j:ﬁl _ Expiration Date: %A f'

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’ imprisonmeit as well as ¢ivil penalties in the form of a 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 1 ations of the DIA for coverage verification.

o,
g : og/0f perjn /%information provided above is frue and correct.
Signature: R I PR, By A S ‘/ ) Date: ’L{ é /{/ C}
- . / /
Print Nare: »//ﬁﬂ?/ RS‘:// AN ,
W

I do hereby certify 1

i fa SRR R R R
Official use only. Do not write in this area, To be completed by city or town official.

City or Town: Permit/License #: [] Board of Health H
L Building Department ;
] Cityrrown Clerk !
] Licensing Board

[_| Selectmen’s Office
Contact Person: Phone #: [ {0ther

(revised Jan. 2008)



DATE (MM/DD/YYYY)
ACOPD CERTIFICATE OF LIABILITY INSURANCE op !DROTDl 04/09/10
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
DeSanctis Insurance Agcy, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
136 Cummings Park ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Woburn Ma 01801 ) : : 7
| Phone: '781 935 8480 Fax:781~933-5645 INSURERS AFFORDING COVERAGE NAIC #
{INSURED INSURER A: Aspen Specialty Insufanee Co- L
£ INSURER B: Harleysv:.lle Insurance
Metro Equlpment Corporatlon INSURER C: ACE Property & Casualty Ins o o .
%Z xglﬂi’égell 0 2%1 9 INSURERD: Westchester Surplus L:Lnes ‘
INSURER E:
COVERAGES . .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURES NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TN L 3
L“?E II«%?‘—:'E TYPE OF INSURANCE POLICY NUMBER ’E%LT'%‘{.\EME&A%E ngIlgEY(EI}IIAFIIJRﬁANTI’? N LIMITS
| GENERAL LIABILITY . EACH OCCURRENCE $1,000,000
2 X | coMMERCIAL GENERAL LiaBILITY | CR1136909 04/09/10 04/09/11 %’Q%‘G}%Eé?é‘%’ééﬁé’nm; $500,000
CEAIMS MADE @ OCCUR MED EXP {Any one person} 55,000
] PERSONAL & ADV INJURY (51,000,000
| X |XCU Included GENERAL AGGREGATE $2,000,000
GENT. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPICPAGG | $ 2,000,000
_I POLICY | X ,F;’Eé)f LOC
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
ANY AUTO {Ea accident) $1,000,000
: ALL OWNED AUTOS BODILY INJURY %
B | X | SCHEDULED AUTOS BA6J9331 04/09/10 04/09/11 | (Perperson)
| X | HIRED AUTOS ‘ BODILY INJURY s
| X | NON-GWNED AUTOS (Per accidenl) |7
I PROPERTY DAMAGE -~ | g
5 ” {?er acmdent) s
| GARAGE LIABILITY " | AUTO ONLY - EAACCIDENT | §
ANY AUTO | oHERTHAN T EAASC 8
{ AUTO'ONLY: AGG | $
'EXCESS/UMBRELLA LIABILITY - ‘EACH OCCURRENGE $5,000,000
A E OCCUR ‘:I CLAIMS MADE | CX2T782209 04/09/10 04/09/11 | AGGREGATE $ 5,000,000
$
DEDUCTIBLE $
_ RETENTION  § 5
L WORKERS COMPENSATION AND X |70RY LIt S R
EMPLOYERS' LIABILITY - -
C | ANY PROPRIETOR/PARTNER/EXEGUTIVE WC006765055 04/09/10 04/09/11 | EL EACHACCIDENT 1$1,000,000
OFFICERMEMBER EXCLUDED? MA E.L DISEASE - EAEMPLOYEE $ 1, 000,000
gggsélﬁssg)oe\fulgfghs below EL.DISEASE -PoLICYLIMIT | $ 1,000,000
OTHER
D { Pollution Liab G23984775003 05/31/09 05/31/10 Occurence $1,000,000
Aggregate $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT J SPECIAL PROVISIONS
Evidence of Coverage for Various projects
CERTIFIGATE HOLDER CANCELLATION
SOMER-1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYS WRITTEN
] ) NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
City of Somerville IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Somerville MA 02143 REPRESENTATIVES. [
AUTHGRIZED REPRESENTATIV&\)
N AW a& S

ACORD 25 (2001/08)

I/ ® ACORD CORPORATION 1988



