IMPORTANT

Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our

records, and return all of the pages Wlth your fee to the City Clerk’\“Ofﬁce Call us at 617 625-
6600 x4100 if you have any questions.

License Type: Dram Layer

License Number: #191111 ;;
Business Name: Borges Sewer & Drain Co :-n
Location: N/A _ ™~
Special Conditions (if any): e
Renewal Fee (Return with this application): $250 =

M

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Business: h( M C;l}&\ i\)" el # Bf@u{\ (.O
Somerville Address and Zip Code:

A 70% -0
Phone Number of the Business: (oA~ Z 43 -44 ( [ _

The Legal Name of the License Holder: j@bn %O{.U\&S

Ly 4

Street Address of the License Holder: 0 ¥ 4% a1 i el Otreet

City, State and Zip Code of the License Holder: AV f\%()f ATIRAR O YAV
Phone Number of the License Holder:; {2 \Dr LL‘( A- L‘ao\OL

Email Address of the License Holder: Dz)fuf,\(\i @S O ool Com
~J

Where We Should Send Mail: Name:_ JOTN (‘;’\(JM 2>
Street Address: 60 %O‘ Wraan QJ%\{QKJY

City, State and Zip Code: N\Q{\ ‘EU((\ RENOANY,
Email:__ DO U\L\C WonoR G mcm\ OO

Phone Number: LD Vi~ Zc\% “\}10?

Federal ID # (Do Not Give a Social Security #): {)L\ - OZFX 9 LET\’(.J?

3.

: - T
Emergency Contact and Phone (For Fire Dept. Use):_ {21 ¥~ LD 1400

-OVER-



Type of Business (Check Only One and Give the Names Indicated):

Sole Proprietor: Name of Owner: :T()h\i\ Bor <A§ AN

;PaﬁneISMp (inc. LLP): Names of All Partners Who Ovs.}h More Than 10%:_

___Trust: Names of All Trustees Who Own More Than 10%:

___Corporation (inc. LLC): Name of President:

Name of Secretary:

- Name of Treasurer:

Other (Attach a Description of the Form of Ownership-and the Names of Owners)

ACKNOWLEDGEMENT: T 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 Somerville Board of Aldermen.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

I

! 3o L
License Holder Signature: ﬁﬁa& Cp 63 i’% _ pate_ 1\ 3 ‘ \7



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

Workers’ Compensation Insurance Affidavit- General Business

Applicantantformationsae o =

Name: %ﬁruu \wex t Wm C{)
padress: O “Fooer e Stveey |
city: 0N State: (O P 2i: LXSD  Phone#: ’uPr"Z‘“ﬁf' “107

[{a}n an employer with 6 employées Business Type: [_] Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
[]1 am a sole proprietor or partnership and have no |_} Office and/or Sales (real estate, auto, efc.)
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. | Other

‘ T insuranceinformat :
Insurance Company Name: Trauless oS Cne (W@CA{\U
Address: §>0 S EBAN Y, _ ' Asbeten Tl Trw, fiopoce]
ci._ QWALnD State: ¥ | Zip: 32 R} Phone#: (aﬂ*"‘\!ﬂ%ﬁ 2300 #

Policy #: WTUE) ()“'\"T | A ciL\ \ \ \ Expiration Date: !mi‘{; EW

Failure to secure coverage as requlred under Section 25A of MGL. 152 can lead to the imposition of criminal penalties ofa fine up
to $1,500.00 and/or one years’ imprisonment as well as ¢ivil penalties in the form of a STOP WORK. ORDER and a fine of
$100. 002 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. _

I do hereby certify’uﬁder the pains and penalties of perjury that the information provided above is true and correct.
Signature: _ - ?&’M L{J @ﬁf/@‘) Date: N& \} i -+ E D

Print Name: __}() W\ Mo ) 23

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
' [] Building Department

[ cin/Town Clerk
L Licensing Board
Selecimen’s Office

Contact Person: Phone #: | (Other

(revised Jan. 2008)
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Western Surety Compahy

CONTINUATION CERTIFICATE

G WEYT
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Western Surety Company hereby contimies in force Bond No. 22965936 | briefly
,’, Vdescribed as DRAINLAYER CITY OF SOMERVILLE
B for JOHN BORGES SEWER & DRAIN I
1 l ___, as Principal, 8
' in the sum of $ TEN THOUSAND AND N(O/100 - - Dol]arsl for the term beginning 1
' ‘April 08 _, 2012 | and ending April 08 \ Jrzms_, stbject to all
the covenants and conditions of the original bond referred to above. i H
This continuation is issued upon the express condition that the liability of Wlstem Surety Company :
under said Bond and this and all continuations thereof shall not be eumulative and |ghall in no event axceed :
the total sum above written. ; :
8l Datedthis. .30 dayof_ Jenuary 2012 .
. i .
: SR, | . WESTERN.~SURETY COMFANY [
| N SGE y &, a i
Sab ] % y
S8 %ﬁ? Q’%’ o0
FHILy Ly By
Ebt _sﬁ
% ff”"-.& B 5{%"_\:’%}:& 5
Yy Ot SENF
o fﬁ;m@ o
m”;l{ﬂi!““
| a
THIS "Continuation Certificate” MUST BE FILED WITH THE AROVE BOND.
Form 90-A-4-2002 |
i
'%«m‘hm R .\. MEMLEA S By bEEt ADAGIAL CQ ,i' ANLEY L .'i.gﬂ .
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Western Surety Compeiny

L POWER OF ATTORNEY . . - ;

KROW ALL MEN BY THESE PHESENTS IS Y e N

That WESTERN |URETY GDMPANY, aoarporathn organlzad and exlaﬂng undsr ihe laws of he Stala of South Dakota,
and amhnnzed and licenéed 10 do business Tn the Stgles ol Alabaing; ‘Alaska, Arlzona Arkensas, Oallfomia inorado
-C-unnauuuui Dalaware, Detrct of Oolumbla, Flarida, Georgia, Hawall, Idaho, llinels, Indlana,j lowa, Kaneas, Kerluoky,
Louigiana, Maine, Mearyland, Massachusetis, Michigan, Minnesota, Mississippl, Miasourl, Montand, Nebraska, Nevada, New
Hampshirs, New Jorsey, New Mexco, New Yorl, Narth Garelina, Narh Dakota, Ohlo, Oklshorda, Oregon, Pennsylvania,
Bhods leland, South Carollng, South Dakota, Tennessee, Toxaes, Utah, Vermont, Virginla, Washinglon, Weel Virglnfa,
Wiaconelh, Wyoming, and the Unlted States of America, toas hereby make, constilute and appoln

- - Paul T_ Brufiai of Biotix Falla : |
Slale of South Dakola ., 1o vegutarly alected Benlor Vios F'reuldént ,

. a3 Attcrnay-in-Faot, with full power and authorlty harehy conferred ypon him o algn, exesute, ac{knowledge and dellver for
and ot Ite behall as Surely and ag Its rot and deed, the fo!lowing bond:

Ona _NEAINLAYER CITY GF SOMERVILLE

bond with bond number 22965936

tor _JOEN RORGES. SEWER & DRAIN
ae Pringlpal in the panalty amaunt not to exceed: _§10,000,00 .

Wastem Surely Curnpany further oerfilien Lhat the folimwmg i5a lme ancl exeat copy of Sactien 7 of e by-laws of Weatém Suraly
Company duly adopied and now in fojee, to-wit:

Bactlon 7. All bonds, pdiicies, updertakings, Powers of AlloTriey, of viher nblmllonn af the obrporallon sh [be exenuiadmihaoorporala
nama of he Comparny by the Prezident, Sqoretary, any Assfalant Sscrelary, Treasurer, of any Vice President, ot by apch other officers as lhe
Board of Direitors may sutherizg. The Presidenl, any Vico Pragldenl, Secrelary, any Assizlant Secretary, pr the Traasurer may appalrt
Nlnrneys -in-Faol o agenta who" ghall hava authorily lo iszue bonds, pollo]us, or undefiakings It the name of ike Gﬂmpﬂny Tha gorporate
sesl s ol neceseary for the validty of any bonds, policles, undertakings, Powers of Allomay or ather ohilgations of Lhé corporalion. The
signature of any such offivar-and Ine gorporate seal may be printed by feesimlle. 'i

In Witness Whereof, the sald WESTERN SURETY COMPANY has oaused these prese
_Benlor Vice President  with the corporate seal affixed thfs 30 day of __Januaz

5 to be executed by its
2012

1
W E N SURE

C;r Nehoorn & [ el "

1, Nalzoi, Acsigtant Sacratary ) Paol T Bruyﬁt Eenior Vice President

i'ﬂ
) "V
'q‘.’

HTATE OF SOUTH DAKOTA .%éﬁﬂ';. &E By f: nﬁ'
58 : . s
COUNTY OF MINNEHAHA : “'@,féf;»:""-“" D

‘e"’-'nu Ty
Onthle _ . 30 dayof __ January 2012 pefore me, a Notary F*ubllo, pereonally appearad
Paul T. Bruilat and L. Nelson
wha, belng by me duly sworn, acknowledged that ihey signad the above Power of Attomey as ¢sntor Vies Prosldeit
and Asaistant Sacretary; respectively, of the sald WESTERN S8URETY QOMPANY, and anknnqledgad sald inatimenl to

be the volunlasy act and deed of eaid Corporation.
o ey g R e §

D. KRELL

NOTARY FUBLIC /£ =
SOUTH DAKOTA

+%M%&hhhwhhﬁhhhhhhhﬁhhhw%
My Commisalon Explres Novembar 30, 2012

Form 197692008 - ':3
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