APPLICATION FOR DRAIN LAYING

FOR CITY CLERK’S OFFICE ONLY

Application Fee_§250.00 _

Date Recorded ’)/ !/ ‘f’ 7Z »
Date R “U{l i : AmountPaid < M& dcﬁ’bf??{
_ New Application

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

Applicant’s Legal Namé: %lﬂ(’,\f‘:(ﬁ E@S Phone:_ r]é\" 89S @@S@
Applicant’s Address (with Zip Code):_©Q_Cletnaiis ave Voaltham tha oaus3
~ Applicant’s Email Address: Qm KR 23W A erizon ﬂ?& |
Applicant’s Federal Employer Identification Number:__ (M D.U‘g S9N

Business DBA Name (if applicable):

Business Location (with Zip Code):____ SN,

Mailing Name {where we should send correspondence t0}:

Mailing Address (with Zip Cede):

Emergency Contact: ELXJQK'\ i\(\“ﬁxf\& ' | Phone: CoX] 2 Y2 ~&80%

Type of Business (Check one): __Sole Proprietor - __ Partnership (inc. LLP) _ Trust
3 Corporation (inc. LLC) ~ _ Other __

IF A SOLE PROPRIETOR:

Owner’s Name:

Partner’s/Member’s/Secretary’s Name: : 1

Address with Zip Code: "’ =
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as n@’@d} § :
Partner’s/Member’ s/Presncient s Name: fg :

=X &

Address with Zip Code: T

. ‘ga §>2
= .

Address with Zip Code:

Partner’sMember’s/ Treasurer’s Name:

Address with Zip Code:




Attach a Drain Layers Bond in the amount of $10,000.

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
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
Fimitations set forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions prescribed by the Cigy-of Somerviile.
Signature of A;()bslicant: Q}Q‘(&\O.LCX ' ka';(’k _ Date:_2 ‘ N\ I

o NG aacio _ Phoneol ]~ D12-RE0T

. FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

Print Name:

ENGINEERING DEPARTMENT RECOMMENDATION: _
The Engineering Department recommends that the application be: Approved Denied

Signature_ Date




CiTY OF SOMERVILLE, MASSACHUSETTS

City CLErk’s OFFICE
JOSEPH A. CURTATONE
MAYOR
JOHN J. LONG
City Clerk
May 16, 2012
To Whom It May Concern:

Vanaria Brothers has requested a Drainlayer’s License in the City of Somerville.
Their services are required for work at 41 Thorndike Street. They were licensed last year,

which just ended April 30, 2012.

The appropriate documents are at City Hall awaiting approval by the Board of
Aldermen at a future date. The Signatures below will indicate interim approval by the

Board of Aldermen.
Sincerely,
s PR,
John J. Long
City Clerk
Approved by President:

TRovas F Tty Lo

President Thomas F. Taylof

Approved by Committee on Licenses and Permits:

Chairman Dennis M. Sullivan

Approved by Ward Alderman:

LAt G?Zm/m

Alderman Robert C. Trane

ONE CALE toCITY HALL

Crry HaLL = 93 HiGHLAND AVENUE * SOMERVILLE, MassacHuseTTs 02143

SOMERVILLE (617) 625-6600 Ex1. 4100 « TTY: (866) 808-4851 » Fax: (617) 625-4239

EMAIL: jlong@somervillema.gov « www.somervillema.gov

Somerville

i

2009




SER-23-2811 89:84 From: 7816410055 Pgoegi2/4

Effective Date, Sorlember 23:d, 2011

Western Surety Company
LICENSE AND PERMIT BOND

ENOW ALL PERSONS BY THESE PRESENTS: fond Mo, 23361333

That ws, Vanaria Hrothers, inc.

of the Tty | _of Haltham e, State of Mudysachuselts . vwmas 38 Prineipal,
and WESTERN SURETY COMPANY, a corporation duly Lronsed to da suvety business in the Stale of

Mzasachusetts . , a8 Burety, sre held and firmly bound unto the

CiLy of Somerville : — State of Massachiaetts , a3 Obligee. in the penal

sum of Ten IThousand and 007100 DOLLARS (51D, 000.00 A

lawiul money of the United States, Lo be paid to the Qb‘i?gree, for which payment well and truly to be made,
we bind oursclves and owr leral representatives, fitmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION 1S SUCH, That whereas, the Principal has been
Titwiesd SLrest Opening

— . e e by the Obligec,

NOW THEREFORE, if the Principal ehall fithfully perform the dutice and in ali things comply
with {he laws and ordinances, including all amendments theyeto, pertaining to the liccnse or permit
uppiied for. then (his obligation to be void, otherwise to remain in full forte and effect until
e Septenber 23rd s 2012 unless renpwed by Continualivn Certificate.

This bond may be terminaled st any Lime by the Surcty upon sending notice in writing, by First Class
115, Mail, to e Obligee and to tho Prinvipal at the address last kaown 1o the Surety, aad at the expiration
of thigiy¥ éﬂ?hﬂ?)’ﬁ from the mailing of said nelice. Lbis bond shail ipso facto terminate and the Surcty
shalFLiR TP \,};‘:‘i‘gu;}i-gwed from auy liability for any acts or omissions of the Trincipal subsequent to said
d@f} getdlupe ol the number of years this bond shall continue in force, the number of claims made
ag-t?i: Slus bo q‘&;thn number of premnims which shall be payable or paid, the Surety's total limit of
Lizb %}3 shall not be cumulative from yuar to yoar or period &n peried, and in no event ahali the Surety's tolal
lﬁﬁ@%mﬁﬁxmﬂ the amount set forth above. Any rovision of the hond amount shall not be
C*‘%ﬁ;ﬁiif;_ L

-.—ﬁ_n;l* PH ﬁ;ﬂxw

een L
Dated 5572354 gapor  Scprember 7040

ik
:
)
'i

¢
§,
?

|
§
|
i
%

Yapaxia Brothers, Inc.
Principal

—— VRSP DS PU Y

Privapul
WESTE SURET COMPANY

By... 6--46 7;'~

Paul T. Braflar, Snior Viee President
Farm FI2-1-2010




SEP-25-2011 B9:05  From: TB16410085 Pase:4-4

Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Thot WESTERN SURETY COMPANY, a carporation organized and existing under the Jaws of the State of South Dakota, end
authorized and licensed 1o do business in the States of Alabamia, Alaskes, Arizona, Arkansas, Californip, Colorady, Connecticut,
Delaware, District of Columnbia, Fiorida, Georgia, Hawaii, Idahe, Hlinois, indimme, jowa, Kansas, Kenfucky, Louisignz, Maino,
Mayyland, Massachisetts. Michigan, Minaesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshice, New Jersey,
New fexico, New York, North Caroling, North Dakota. Ohio. Okiahoma, Oregon, Pennsyivania, Rhode island, South Caroling,
South Dakola, Tenneasse, Texas, Utah, Vormont, Virginia, Washington, Wesat Viminia, Wisconzin, Wyoming, and ths Ynifed
States of America, does hereby meke, constitule and appoint

Paal A, gruflal. o of . Sigux Falla .
State of Gobth Rakota . its regularly elected Senior Vies Prasident
as Attorney-in-Fact. with full power and authority hemby conferred upon hun 1 sign, execute, acknowledge and deliver for and on
its behaif as Surety 2nd as 115 act and deed, the foliowing bond:

One _shzeet Qpepiny City of Somerwills : : s

bond with bond nurnber 53183993

for vanaila Brothers, Tnoc,
@s Principal in the penalty amount net to oxcsed. § 10, uxm on

Weslern Suroly Company further cenfties that the following i a buc wrkd uxact copy of Seclion 7 of the by-dews of Western Surely Company
duly acdapted and now in force, lo-wit:

Sectun T, All borde, poticies, ur:deﬂaimgs, Powers of Atiorney, or othar ohligalions of the Gorgorstion shiall be execited in the corporate
naine of ive Company by the Presiden]. Seceatary, any Assiglent Secretary, Treasurer. of any Vice Prasident, or by such othor officars as o
Board of Dvaclore may authorize.  The President. any Vice Preskisnl, Seorelary, avy Assistent Secretary, or the Treasuter mmy  appoint
Attomeys-in-Faet or syents who shall hiave suthority: to ssue bonde. policies. or undadakings i the fame of the Company  The corporate seal is
not necessary for tho validity of any borts, policies. undedakings, Powors of Alteinay or other Gbligations of e corporation. The signature of any
such officer end the sorporate seal may ke printad by facsimile

In Witness Whergof the saikd WESTERN SURETY COMPANY has caused these presents io be execuled by its
wﬁmwx Viee Bresideny  with the oorporate soul affixed this 23rd  dayof Segtember .

ATI’EST
L Nelson. Assistant Secratary

COMPANY

STATE OF SOUTH DAKOTA |
¢ BF
COUNTY OF MINNEHAHA |

"

Onthis __.23rd  dayof September ; 2011 befare e, a Notary Public, personally appeared
Y
. Fagl ¥. pruflal and L. Nelsea

who, being Dy me duly swormn, acknowledged thai they signad tho abcm Pawcr of Aflomey as Sening Vice Prusident
and Asgistant Setretary, respectively, of the said WESTERN SURETY COMPANY. and acknowledged said instrument to be the
volurtary act and deed of said Corporation

Boriytoty ity ainisly iy eyt Syt bt bty tein &

Frnnuannuiitsnistakkunnns § - Ap M Fiotary Pubic

Tty by

My Commigsion Expires Nenaraber 30; 2042
Fonn F1975.9-2005



55?“'33'2@11 P3: 85 From: 7816418885 - Page: 374

: ACKNOWLEDGMENT OF SURETY
STATE OF SCUTT DARQTA l

™ {Corpurates {Mficer)
COUNTY OF MINNEHAHA j
Onthis  23rd  dayof ____ Seplember 2011 hafore me, the undemigoed offier,
rersoanlly appesred __ e BRUL L Brullat . who neknowledged himsclf to be the sforesaid

efficer of WESTERN SURKTY COMPANY. & carporation; and Lh;).l he as such officar, boing uuthorized ao ta do, executod

the furegoing inptrument Tor the purposcs therein contained, by signing the name of the corparation by himasll as such
wlficwr, _
IN WITNESS WHEREOF, I have hercunto set my hand and offiiag seal.

i S.EICH
e, WNOTARY PUBLIC
sou‘m DAKOTAE

% Sy iyt T Ty b Ty b B T Ao RSy
My Commission Fxpires February 17, 2015

Notugy Fablie — Smuth Dakota

ST —

Gy By gty o

ACENOWLEDGMENT QF PRINCIPAL
{tndividual or Partaces)

STATE OF — e
COUNTY OF __. {

{n this - day of e ; Before v personally sppearcd

—— e i,

Lnown 1o me to bo the individual dueribed in and whoe caseuted the forspring imsloamont snd acknowledged to e
that ___he cxecuted the same.

My commission expiros
, . N:’iz;_;y Publy
. ACKNOWT.EDCMENT OF PRINCIPAL
STATE OF , L. (Corparate Officat)
COURMNTY OF et f
On this dayof e s 8 . wu+ Ipfre me personially appearcd

2

why neknowlodged himselFhersclfto be the . . .
of .. ) , o eorperstion, and that he/she as
such officar being authorized so to de, exccuted the fepsing fnstrument for the purposes therein containud by sdyraming
the: rraime of the eorporation by bimselfherself 35 ruch officer.

My commission expires
' ' T - T Notary Public T
2
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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 ?Stzﬁe taxes required under iaw.

" *Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

OMNQM R & DN =
#*Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This lcense will not be issued unless this certification clause is signed by the applicant.

#* Your Social Security Number will be furnished to the Massachusetis 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 5. 49A.




The Commonwealth of Massachusetts
Department of Industrial Accidents
- Office of Investigations
600 Washington Street
Boston, Mass. 0211]

Workers® Compensation Insurance Affidavif - General Businesses

Applicant information:

wame: VGnacia Bras

Address: 8@ C\em“f\i Que

arv: o oo sae{NA ZipOMNSD phone = W81-609- 8§80

[N 1 am an employer with _§) employees Business Type:[ ] Retail
(full and/or part time). - . [l Restavrant/Bar/Eating Eétablishment
[[]1am a sole proprictor 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 | | Enterfainment
exemption per c152 s1(4), and have no employees. ‘| Manufacturing
[[] We are a nonprofit organization staffed by | | Healith Care
volunteers and have no employees. L.| Other
Workers® compensaiion insurance information (if applicable):
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 fipe up to $1,500.00 and/or one years’ imprisonmernt as well as ¢ivil penalties in the form of a 8TOP
WORK. ORDER and a fine of $100.00 2 day against me. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage vernification. '

I do hereby gertify under the pain penalties of gerjury that the infermation provided abovg is trie and correct.
1

Signature: - &Wm | Date: 5 \]\'\ D

Print Name: Q\\Cmrd /g\éﬂ&fﬁ\}

City or Town: PermitiLicense #: U1 Board of Health
|| Building Department
L | Citw/Town Clerk
[ Licensing Board

[ | Selectmen’s Office
Contact Person: Phone #: : Ulother

gz

(revised Jan. 2008)



MAY-14-2012 B3:37 From: 7816410685 Page:2/2
ACORLY  CERTIFICATE OF LIABILITY INSURANCE DATE QUMDY
[ PROGUCER :

Taranting Insurnce Agency, 11.C
190 Massachimelis Avenue
Arlinplon, MA Q2476

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HNOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Ph{TE1)648-5520  Fax:(78D)6410085
INSURERS AFFORDING COVERAGE NAIC #
INSLRED INSURER A Associaied Bmployers Tns
Vanaria Brothers, Inc. INSURER B:
82K Clematis Avprug iNSURER C. B
ith —
Whaltham, MA 02453 INSURER D-
INSURER E;

COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED T0 THE INGURED NAMED ABOVE FOR THE. POLKSY FERIOD INDIGATED, NOTWITHETANDING

ANY NCQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT QR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS CERTIFIGATE MAY BE ISSUED DR MAY
FERTAIN, THE INSURANCE AFFORDFN BY THE POLICIES DESCHIEED HEREBIN S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH

} FOLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAILI CLAIMS.
\NGA [ALDL] - POLICY EFFECTIVE  [POLICY EXPIRATIGN
vl el TYPE OF INSURANCE POLICY NUMBER ote et | o e LisaiTs
D GENERAL LIABILITY EACH OCCURENGE 5
D COMMFRICAL GENERAL LIABILITY DAMAGE TO-RFNTFY s -
AL ctams il PREMISES (Em ocourrence) | e
D MADE ooouUR MED EXP {finy ong parson) 3
O] PEHSONAL & ADY INJURY s
- GEMERAL AGGRLGATE Y
GEN L AGBHEUATE LNIT APFLICS PER:
PRODUCTS - COMPIOP AGG | &
EI FOLICY [:I PROJEGT [3 LOIG -
3
I AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT "
E] ANY AUTO ({Efch Doeurmence)
E] ALL QWNED AUTOS BORILY INJURY s
D SCHEDULED ALTGS (iPer persony
HIREG AUTOS BODLY INJURY s
LI non.owneo auros (Prv undidert)
D — FAOPEATY DAMAGE s
D (Par ageigent)
D GARAGE LIABILITY AUTG ONLY - EA ACCIDENT $
1T any auta OHER THAN FAACE | &
AUTO ONLY. AGE | 5
D EXCESS/UMBRELLAS LIABR ITY EACH OCCURRENGE $
[ occur [ crames mape AGGREGATE ]
§
[ seoucrioe N
[_] acrenmon &_ 5
WORKERS COMPENSATION AND ) WC STATU- oTH-
A | D | emeLovers Laaw Ty WCCs00593301201 1 Da/01/11 06/001/12 TORY LIMIIS EX
ANY FHOPRIETOR/PARATNFR/FXECL- E.L. EACH ACCIBENT F1.O00000
TIVE DFFICERMEMBER EXCLUDED? ' -
1 yos, dascribn widor F I DNSEASE - EA EMPLOYEE | 31,000,000
BPECIAL PROVISIONS bolow
FI THSEASE - POUCY UMIT  § $1,000,000
D OTHEH

DESCAWFTION OF QPERATICNS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SRECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Clty of Somervilie
Dept. of Public Works
1 Franey Rd
Zomerville, MA 02143

$HQULD ARY OF THE ABOVE DESCRIBED POLICIFS (48 (ANGCELLED BEFQRE THE
EXPERATION DATE THEREO!F, THE INSURER AFFORDING COVERAGE WILL. ENDEAVOR T¢

MANL, 30} DAYS WRITTEN Q THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE 7O DO S0 3AALL MPOSE NO OALIGATEIN OR LIARLKY OF ARY KIND UPGN THE
INSURER, 178 NTS OR AEPRERENTATNES. 4 ]

ACORD 25 (2001/08)

® ACORD CORPORATION 1088

mnonmyfmmz//;{/— / /(_/ ,7{—-—
(&



