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JOHN BORGES

BORGES SEWER & DRAIN CO
30 FOUNTAIN ST

MEDFORD, MA 02155

27415542014900000414500000250001

CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW DRAIN LAYER LICENSE

License #: 695
Fee: 250.00
Account ID: 578
Reference #: 695

Review and Update the information below. if you have workals compensation insurance, aitach proof snowing 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: BORGES SEWER & DRAIN CO

Business Location: OUT OF AREA
Business Phone: 617-293-4902

S
o

License Holder: JOHN BORGES
BORGES SEWER & DRAIN CO
30 FOUNTAIN ST

MEDFORD, MA 02155
617-293-4902

UAYINADS
370 ]110

Mailing Address: JOHN BORGES
BORGES SEWER & DRAIN CO
30 FOUNTAIN ST

MEDFORD, MA 02155

Y 3l

301440 S.HY
064 o Nna by uill

Business Type: SOLE PROPRIETORSHIP
OWNER - JOHN BORGES

FID: 043259476

Food Manager/Emergency Contact:
JOHN BORGES

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

Hours: NOT APPLICABLE

Description of Location and/or Other Conditions:

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

-All information shown above is true and accéuardte. -

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

A
Signature:

-1 have filed all State tax retur7gcrgg Eﬂ I S;%taxes required by law for this bus'\ness.

Date 5 |Ol| 'Ai'

Print Name: jﬁhm %r%{&

Phone L(”7 ZQ% - ‘C}C[ e
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Western Surety Company

WESTERN SURETY €0 M P A&HY

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 22965936 briefly

described as _DRAINLAYER CITY OF SOMERVILLE

Eamieiie mE S OHEHIROH B EMINIOHY,

3| for JOHN BORGES SEWER & DRAIN
i , as Principal, |Hf
Al in the sum of $ TEN THOUSAND AND NO/100 Dollars, for the term beginning |

April 08 , 2014  and ending April 08 , _2015 , subject to all

mo MmO .
mg mzo

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

-mnmE>

This continuation is issued upon the express condition that the liability of Western Surety Company

i e n k>

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Dated this___ 28  dayof _January 2014

q}!{'iﬂﬁﬂ},
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£ X {?1@? *‘%‘f%?,:*f_gg By 5,/4 .

Paul T. Bruflat, Vice President

WESTERN URETY COMPANY
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-8-2012

BOGOoOEaoOaY3os

COMPEANIES

WESTERN SURETY CORPANY ¢ AW MERLGA'S —OUDEST BONODING




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

wame OOCOYN Sowey = Dradn (o
address: D0 4 T OuNiaun St -
City: Wd{O(O\ State: Ym Zip: 02,] SSPhone #: Uﬂ7 m 3’ ‘)DIOZ

M% am an employer with _ é employees Business Tvpe: D Retail
tull and/or part time). Restaurani/Bar/Eating Establishment

(]I am a sole proprietor or partmership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit

[] We are a corporation that has exercised our right of Entertainment

0 exemption per c152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Cgre . .
volunteers and have no employees. Other, ?{DY\_)J[TUCJ_? o

Workers’ compensation insurance information (if applicable):

Insurance Company Name: TYQ\IQ \US P(C‘QJ/M Ow%{i ' “HA' OO Cg-’{l W | C C()
s P_(). DO 2559 ° - _

ay: OV\ONA O v zio: 23R phone & [BO0 ~4A3 ™ 4464
poticy e AT UD A Ma4 11> Expiration Date: IO! i'5! |4

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties cfa 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. " 215 G

e I S R, - S NS, R o [P, [ - - o Sl
nel : ot the nfore otion vrovided above is e and corre

I do hereby certify under the pains SNLE:GBJ} :

Signature: ﬁﬂ(w E/@) Date: 5 ) lQ! |4

Print Name: TOh N l?) OY‘Q;{ N ok

SHEAE A Whan

1 this area. To be completed by city or town official.

T SO SR TR L T R R R R SR S,
Official use only. Do not write i ‘

City or Town: Permit/License #: [ Board of Health
Building Department

City/Town Clerk

Licensing Board

Selectmen’s Office
Coniact Person: Phone #: Other I

(revised Jan. 2008)
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03 o 2T ., POWER OF ATTORNEY;
KNOW-ALLMEN BY.THESE PRESENTS: i : i, o R e et gy
A ANt WESTERN SURETY CON PANY, & éorporalion ‘orgatiized and‘existifig undér the faws’of the State 6F8ouith Dakota;
énd authorized -and. licénsed to.do :business in-the.States of Alabama,-Alaska, Arlzona, Arkansas; Galifornia, .Colorado;
Connecticut, Delaware, District of Golumbia, Florida, Georgia, Hawaii, Idaho, llinois, Indiana, lowa, Kansas, Keniucky,
Louiisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, ‘Mississippl, Missourl, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode lsland, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

Paul T. Brutflat of Sloux Falls ,
State of South Dakota , its regularly elected Vice President _ .
as Attornsy-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and cleliver for
and on its behalf as Surety and as its act and deed, the following bond:

~ Western Surety Company

.y - T R TS

O"r}e DRAINLAYER CITY OF SOMERVILLE

bond with bond number 22965936

for _JOHN BORGES SEWER & DRAIN
as Principal in the penalty. amount notto exceed:$10,000.00 - =7 - --

L .\‘

... Westem, S[treiy_.,@qmpaiﬁ._fa.'m-her_'.pértiﬁ;e,s that },ﬁe; ¢ Ilowmgis a true and.exact-copy gf Sechon 7 .t.)‘f._tj'!e..; !;yl-la‘ws ;';-f,Wes‘teln‘.sg'regy

Gorppany duly adopled and now in for6e, 1o-Wit: 0 T T Ll L A e L
Sestion 7. All bonds; polidies, undértakings, Powers of Aforfiey, oF dther obligatitns of {6 Gorpofation shall ba exsoutédh the cofporate
hame of the Compginy by thé Preésident, Secretary, any Asslatant Seoretary, Treasurer, or any Vice President, or by such other officers as the
Board of Direclors may authorize, The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomeys-in-Fact or agents who shall have authority to'issue: bonds, policies;.orundertakings in the name of the Company. The corporate
seal is ot necessary for the valldity of any bonds, policles, undertakings, Powers of Attorney or other obligations of the corporation. The

signalure of any such officer and the corporate seal may be printed by facsimile,
In Withess Whereof, the said WESTERN SURETY COMPANY has ¢aused these presents to be executed by Its

Vice President with the corporate seal affixedthls 28 dayof _ January , 2014
ATTEST waﬁq SUR COMPANY
d m pr By ol Z—%
/ ' . Nelson, Assistant Searetary Paulff. Bruflat, Vice President
e T
é‘*@%’%ﬁ ?’E‘;?"t’q
§ F v {‘i “:}
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STATE OF SOUTH DAKOTA % e EAY @ F
ss : R I (o
GCOUNTY OF MINNEHAHA {:”%?5’;;;,‘%‘;{{&%@9
ho g l‘tf:ﬁﬂf‘\q
Onthis 28  dayof January , 2014 pefore me, a Notary Public, personally appeared
Paul T. Bruflat ahd L. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Attomey as Vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to

be the voluntary act and deed of said Gorporation.

t‘%%hhhfah%h‘eh%%h%%%h‘a‘o%ﬁ‘v% 1-.
$ S.PETRIK _ % )" W
s NOTARY PUBLIC s .
s (GRS VAR 4 .
$\SY/SOUTH DAKOTANSYS/S e Notary Public
Funnahsahthbhhhhhhhhkhat +
My Commission Expires August 11,2016
F5 4
Yal®

Form F1975-1-2032




