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T CITY OF SOMERVILLE
iy, BOARD OF ALDERMEN
93 HIGHLAND AVENUE

; B SOMERVILLE, MA 02143
R A R (617) 625-6600
APPLICATION TO RENEW DRAIN LAYER LICENSE
License #:
J. MARCHESE AND SONS INC
69 NORMAN ST Fee:
EVERETT, MA 02149 Account ID:

Reference #:

658

250.00
541
658

Review and update the information beiow. 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: J. MARCHESE AND SONS INC
Business Location: QUT OF AREA
Business Phone: 617-389-4040

License Holder: J. MARCHESE AND SONS INC

Business Tﬁpe: CORPORATION (INC. LLC)
SECRETARY - ELIZABETH MARCHESE
PRESIDENT - JOHN MARCHESE
TREASURER - JOHN MARCHESE

69 NORMAN ST ==
EVERETT, MA 02149 e =
617-389-4040 I ==
it {7 L
e
<m !
Mailing Address: J. MARCHESE AND SONS INC =
69 NORMAN ST s -
EVERETT, MA 02149 ot
2D F
<) -
T o

FID: 042759455

Food Manager/Emergency Contact;

Seest Eor pinsle’ pir-2ys sy

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 accurate.

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

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

Signature: e = i S Date 3 L;t/[ i

— —
Print Name: _ Joh j ,/‘/\CLFJ\&.M_ . Phone (qu,jgc{, Yot0




Continuation Certificate The Hartford Insurance Group

Surety - License & Permit

The Hartford Casualty Insurance Company (hereinafter called the Company)

hereby continues in force its Bond No. 0 8BSBAQ6138

in the sum of

Ten Thousand : Dollars, $10,000.00

on behalf of J MARCHESE & SONS, INC.

69 Norman Street, EVERETT, MA 02149

in favor of CITY OF SOMERVILLE, CITY CLERK ‘

for the (extended) tenn beginning on April 27, 2014 and ending on April 27, 2015
subject to all the covenants and conditions of said Bond, said bond and this and all continuations thereof-being one
continuous contract.

This Continuation is executed upon the express condition thaf the Company’s liability under said Bond and

this and all continuations thereof shall not be cumulative and shall in no event exceed the sum of

Ten Thousand Dollars.
IN WITNESS THEREOF, the Company has caused this instrument to be signed by its officers proper for
the purpose and its corporate seal to be hereto affixed on March 4, 2014 .

Hartford Casualty syzance Company

“ Laurence R. Hall, Attorney in fact

Attesi:

o T




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigalfions
000 Washingten Street
Boston, Mass. 02111

Workers' Compensation Insurance Affidavit- General Business

Applicant information:

Nomp: 9 TNVMChEse %Joms 7 ple S T
1} - .
Addres: 09 Mocwan Stee€6 00 .
[ 10 ¥] { . . 15 (o DRC _Cf e

Cw; (Ve H osae TN Zip U2IAG phones: 2/ /7777 7or0
(41 am an employer with 2 2~ employees Business Type: [ ] Retail

{full and/or part time). Restaurant/BarEating Establishment
1 am a scle proprietor or partnership and have no Office and/or Sales (real estate, auto, eic.)

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

exemption per ¢152 51{4), and have no employees Manufacturing
[C] We are a nonprofit organization staffed by Health Care

g = . A =

volunteers and have no employees Other_ Constcyedror~
Waorkers' compensation insurance information (f applicable):
Insurance Company Name: STAR INSURANCE QOMPANY L e N
Address: PO'BOX 4213 e e o et
Ci: SARASOTA o Stae FL  zip 34280 Phomes
Policy # . WC0782504 e e . Expiration Date; 4/1/2014

Applheant certification:

Failure to secure coverage s required under Section 23A of MGI, 132 can lead to the imposition of criminal penalties of # fine up

10 $1.500.00 and/or one vears' 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 lnvestigations ol the DIA
Tor coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

s _Dwe_ 3[3f

Signature.

S

Print Name: __ Joshn o) N R e
Pl o L L TS BT Y WAl i Vd e or mb b ppant wh Cla ot LA el 5.'..-!.\.._*“‘;.-‘_");.&-‘7_
Official use ondy, Do not weiie in this areu, To be completed by city or tewi afficial.

City or Town:_ o __ PermivLicense #r _ Board of Health
Building Depattwent
Ciny/Town Clerk
Licensing Board
Seldectmen 's Gifice

Contact Person! __ __ Phonew: . = OUE i
. A ) e

(revised Tan, 2008;



