APPLICATION FOR DRAIN LAYING

Application Fee_$250.08 01 21 P2 0Z: FOR CITY CLERK’S OFFICE ONLY
Date Recorded 1
Amount Paid ‘F-ZS' (ol

Date 10/24/11

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

Business Name: J - berenzo Co. Phone: 508-427-6441

Business DBA Name (if applicable):
Address with Zip Code: 338 Howard Street Brockton, MA 02302

Tax Identification Number: OH-30T77 274 Check one:  SSN V/FEIN

Mailing Name (where we should send correspondence to);_J- Derenzo Co.

Address wichip Code: 338 Howard Street Brockton, MA 02302

Property Owner Name: J. Derenzo Co. Phone; 508-427-6441
Address with Zip Code: 338 Howard Street Brockton, MA 02302

Emergency Contact 1;_Carlos Pinhancos - Phone:_/81-635-8293

Emergency Contact 2;_Bradd Biagini Phone; 508-962-3418

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust
X_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. I you are a corporation, atiach the
Certificate of Corporate Authonty showing that whoever mgns 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 prescribed by the City of Somerville.

Signature of Applicant: ] DI Dater /O~ Dt
PrintName: DA vin _Hewae Phone;,_ SO % - X493~ Eolb

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION: ,
The Epginéering D s ends that the application be: \/Approved ___Denied
Signature Date_ /0127 - {{ '

S




CONTINUATION
CERTIFICATE

Safeco Insurance Company of Amerieca , Surety upon

acertain Bond No. 6134812

dated effective 04/01/2002
{MONTH-DAY-YEAR)

on behalf of J. Derenzo Co.
{(PRINCIPAL)

and infavorof  City of Somerville, Massachusetis
{OBLIGEE)
does hereby continme said bond in force for the further period

beginning on 04/01/2011
. (MONTH-DAY-YEAR)

and ending on 04/01/2012
{MONTH-DAY-YEAR)

Amountofbond TEN THOUSAND AND NO/M00THS($10,000.00)

Description of bond Somerville Drainlayer Permit

Premivm: $100.00

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continnation Certificates issued in connection therewith shall ftot be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defanlts
commitfed during the peried (regardless of the number of years) said bond had been and shall be in force, shall not in any event exceed the
amousnt of said bond as hereinbefore set forth.

Signed and dated on §3/29/2011
~ (MONTH-DAY-YEAR)

Safeco Insurance Company of America

| . By &%&M /ﬂ 4 quﬁﬁ'm

ATTORNEY-IN-FACT Claire A. Cavanaugh  /

The Driscoli Agency

Agenit

93 Longwater Circle, Norwell, MA 082061
Address of Agent

(781) 681-6656

Telephone Number of Agent

S-0157/GE 08/04




Drain-Layer’s Bond
Bond #__6134812

Eneto all fMen by thege Pregents,

That we, (name and address) __J- Derenzo Company

in the Commonwealth of Massachuseits, as Principal, and (name) SAFECO INSURANCE COMPANY OF AMERICA

as Surety, are held and firmly bound unto the City of Somerville, a municipal corporation withia said Commonwealth, in the
sum ¢f Ten Thousand Dollars, 1o be paid to the said City, its successors or assigns, for which payment to be well and truly
made, we bind ourselves and each of us, our heirs, executors, administrators, successors, and assigns, jointly and severally,
firmly by these presents.

Whertas the said Principal has this day been granted a licepse as a drain-lzyer by the Board of Aldermen of said City,
according to the provisions of a certain ordinance of said City relating to sewers, and whereas a bond is required to be given
by hiin as such drain-layer, according to the following provisions of said ordinance, to wit: Every person licensed as
proviced in the preceding section shall, before performing any work authorized thereby, execute an agreement or bond, in the
sum of Ten Thousand Dollars, with one or more sureties, satisfactory to the Board of Aldermen, that he will properly malke
the apenings into all common sewers opened by him; that lie will construct or repair the drains to be connected by him with
the common sewers or with other drains in a thorough and workmanlike manner; that he will leave no material or obstruction
of any description in the sewer which he may open, or in any drain leading into any sewer; that he will praperly close up the
excavition, and restore the earth and pavement taken up, and regrade aud repave the sireet, and put it in good and proper
condition, and remove all superflucus material, all to the satisfaction of the street commissioner; and if he fail so to do, or if
at ary time within one year from the date of the completion of any drain the surface of the sireet shall settle or otherwise
becorr e unsafe for public fravel, then the street commissioner shall repave and regrade the street at the expense of the said
drain- ayer, and within five days thereafier deliver a bill of the same to the city auditor for collection, and said drain-layer
shall inmediately pay the same, and he shall not be entitled to receive another permit until ihe said bill and all other bills of
expert:¢ incurred by the City on aceount of his negligence or default shall-be paid in full; also, that he will cause a sufficient
fence ‘o be placed so as to enclose the excavation and the earth, stone and other material which may be put imto the street, and
that he: will maintain such fence during the whole time such excavation, earth or other material may obstruct the street, and
will ciuse a sufficient number of lighted lanters fo be maintained in suitable places over such excavation, earth, material,
and fe1ce, from the beginning of twilight every evening and through every night during the time such cbstruction in the street
may e:¢ist; and, further that he will comply with the ordinances which may be at any time in force in relation to sewers, drains
and steets, and with such orders and regulations as the Board of Aldermen have adopted, or may from time to time adopt, for
the government of persons licensed to construct or repair private drains, or open or dig in the strest for that purpose; and that
he wil! indemmify and save harmless the City from all damages, costs and expepses which it may incur or sustain, by reason
of any and ajl injuries resulting to anyone in person or property, from the neglect or carelessness of himself or his servants in
openir g, closing, making or repairing any sewer or drain, in performing work connected therewith, or in properly fencing, or
in lighting by night, any excavation or obstruction caused or made by him or his servants, or which the City may incur or
sustair in any other manner by reason of the excavation or construction of any sewer or drain by him or his servants or
agents or any work or acts perfonmned or done by him or them connected therewith.

Now, -.ha.:rcfore, the condition of this obligation is such that if the said Principal shall well and truly ﬁerform each and all of
the provisions and terms of said ordinance above set forth and on his part o be performed, then this obligation shall be veid;
otherw ise it shall remain in full force and virme.

In witress whereof we hereunto set our hands and seals this 9 day of April . ,2002 | ip the presence oft

For the: Principal (Affix Seal and Attach Certificate of Corporate Authority):

J. Derenzo L any . o
Signature ’E‘:ﬁ}\, Q Witnegg o
:‘;For thé'OSM SAffi)éSeaIami Attach Power Io{ii égumey):

Signatie__Z=zr
-
Timothy/P. Lyc%torney—in—-ﬁ‘act

Witness_ /™~

\
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2 By @«}f G CEL A 3
e ' Garnet W. Elliott, Assistant Secretary >
','-_"E:' COMMONWEALTH OF PENNSYLVANIA =] 5
H ;. COUNTY OF MONYGOMERY ) . 58
. = . N
! B Onthis 20th _ dayof January . 2011, before me, a Notary Public, persenally came Gamet W._Eflioh, to me known, and :g
H 5-. achnowledged that he is an Assistant Secretary of Safeco Ihsurance Company of America; that he knows the seal of said corperation; and that he L o
§ = | exscuted the ahove Power of Attorney and affived the corporate seal of Safeco Insurance Company of America thereto with the authority and at the E:?J
* © | direction of said corporation. . : =09
COHIN TESTHMONY WHERED 0 subscribed my name and affixed my notarial seal at Plymouth Mesting, Pennsylvania, on the day and year f O "-‘3
first above written. : g &
_ Nciarii St ﬂL\W 7/ z :i ' hepu
Terese Paslel, Notary Pubic By
Farnouh Ters, Bosgone: ¥ n
3y Dommssion Exphas 3. Tere4a Pastelia, Notary Public
CERTIFICATE Merher, Parmsyivania Assoziation of Nolaies

" bythe prasident and attested by the secretary of the Company in their own proper persons.

5|

VTH.IS POWER OF ATTORNEY IS NOT VALID UNLESS IT 1S PRINTED ON RED BACKGROUND. ] 43543 72

This Power of Aﬁornéy limits the acts of thoss named hersin, and they have no authority to bing the Company except in the manner and fo the extent
herein stated.

SAFECO INSURANCE COMPANY GF AMERIC
SEATTLE, WASHINGTON .
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Sadeco Insurance Company of America (the "Company?), a Washington stock insurance company,
pursuant to'and by authority of the By-law and Authorization herainafter set forth, doss hereby name, constitute and appeint  DENNIS W. DRISCOLL,

J. BARRY DRISCOLL, TIMOTHY P. LYONS, CLAIRE A. CAVANAUGH, GEORGE (. POWERS, MARTIN L. DONOVAN,
LENA BROWNELL, JOHN C. DRISCOLL, ALL OF THE CITY OF NORWELL, STATE OF MASSACHUSETTS cuuoummmesermereesercens

AR NI EEE AN R aar R R AR randnkrin AR A . [TYEv TN e LLETETEPTTes

» each individuafly i there be more than one _naméd. its true and Tawfu! attorney-in-fact to make, executs, seal, acknowledge and deliver, for and on its behalfas
surely and as its-act and deed, any and afi underakings, bonds, recognizances and other surety cobligations in the penal sum not exceading

ONE HUNDRED MILLION AND 00/100**** xxxxx+ DOLLARS (5 100,000,000, 00 #*umieasas® wntuxny oach and the execution of such .

undertakings, bonds, recognizances and other surety obfigafions, in pursuance ofthese presents, shafl be as binding upon the Company as ifthey had been duly signed

| That this _'power is made and executed pursuant to and hy authority of the following By-taw and Authorization;
ARTIGLE IV - Execution of Contracts: Section 12. Surety Bonds and Undertaldngs, . :

Any officer or other official of the Corporation awthorized for that purpose in writing by the Chaiman or the President, and subject to such limitations
asthe Chairman ar the President may prescribe, shall appoint such attorneys-inact, as may be nacessaty to act in behalf of the Corporation to make,
execite, seal, acknowledge and delivar as surely any and all undartakings, bonds, recognizances and other surety obligations. Such attorneys-in-
fact, subject to the Ymaations set forth in thek respective powers of attorney, shall have full power to bind the Corporation by their sigriature-and

executed, such instr_uments shall be as binding as if sigred by the president and attested by the secretary,

By the following instrument the chairman or the president kas autharized the officer or other official named therein to appoint aﬁorheys-in—fact:

Pursuant fo Arlicle 1V, Section 12 of the By-taws, Garnet W. Elliott, Assistant Secretary of Safeco tnsurance Company of America, is authorized to
appolnt such attorneys-n-fact as may be necessary to act in behalf of the Gorporation to make, executs, seal, acknowledge and defiver as surely
any and all undertaldngs, bonds, recognizances and other surety obligations.

Thatthe By~!aw and the Authorization set forth above are frue copies thereof and are row In full force and effect.

IN WITNESS WHEREOF, this Powsr of Attomey has besn subscribed by an authorized officer or official of the Company and the corporate seal of
Safeco Insurance Company of America has been affixed thereto in Plymouth Meeting, Pennsylvania this 20th _day of January .
2011 . :

' SAFECO INSURANCE COMPANY OF AMERICA

Power of Attorney call

I, the undarsigned, Assis Safeco Insurance Company of America, do hereby certify that the original power of attomey of which the
foregoing is a full, ue and crreet<cpy, is in full force and effect on the date of this certificate: and ! do further certify that the officer or official who
executed the sald power of attorney is an Assistant Secretary specially avthorized by the chairman or the president to appoint attorneys-infact as
provided in Article IV, Section 12 of the ByJaws of Safaco Insurance Company of America.

This certificate and the above power of attomey may be signed by facsimils or mechanically reproduced signatures under and by authority of the
-following vote of the board of directors of Safeeo msurance Company of Ametica at a meseting duly called and held on the 18th day of September, 2009.

VOTED that the facsimile or mechanicatly reproduced sigiatizre of any assistant secrefary of the comfﬁany, wheraver appearing upon a certified
copy of any power of attorney Issued by the company in conneciion with surety bonds, shall be valid and binding upon the company with the
same force and effect as though manually affixed.

David M. Carey, AsSistant Secretary




CERTIFICATE OF CORPORATE AUTHORITY
I Do«)\()\ N ovre , Clerk of

’
Name ¢l Li€TK Or Secretary

N, Derenzo Co. hereby certify that,
Name of Corporalion
at a meeting of the Board of Directors of said Corporation duly held on the Qrd day of
Dae
l\;\%\r\uud‘-{ o LI at which a quorum was present and voting throughout, the following
onth T £ar

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

VOTED: That S P ~0id  Yawe be and
ame o 1CET authomized To Slg[l for the Lorporatmn

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 Da..u o \&0\) < to be valid

Name of Otficer authorized 10 sign 1or the Lorporation

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.

1 further certify that Dau TN &G\h\‘o\zu‘-’-
dme O [FCEr auiliorized 1o sign Ior the Lorporation

1s the duly elected - pf ek of said Corporation.

Signed &>

EIK OF SECIetry

Place of Business . 5. DOTeAZO p (&
Date O~ Mo~ I\

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.

Countersi @em

Name & Title of Countersigning Officer @m.\ erang o Y/ D




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.

3 . DC\"CK‘LO Co.

*Signature of Individual or Corporate Name (Mandatory)

e

By: éo/rporat@,% (Mandatory, if a corporation)

Q4 - 20NN
**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 information;

Name: J. Derenzo Co.

Address: 338 Howard Street

. 02302 pponos 508-427-6441

City: Brockton State: MA Zip
lg/lam an employer with 200 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 ¢152 s1{4), and have no employees. .| Manufacturing
[ ] We are a nonprofit organization staffed by | Health Care
volunteers and have no employees. [WOther Cowyieu A

Workers® compensation insurance information (if applicable):

Insurance Company Name: LThe Driscoll Agency Inc.

Address: 23 Longwater Circle P.QO. Box 9120

City: Norwell State: MA Zip: 02061  phopes: 781-681-6656

Policy #: 2092635508 Expiration Date; 3/1./1.2

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 1352 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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA. for coverage verification.

d penalties of perjury that the information provided above is true and correct.

Date: !O!‘lﬁvl‘ 1!

o
Print Name:  Uoua\ g_rc.\v\ A0S0

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
L] Building Departmen

L City/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: Clother




