CITY OF SOMERVILLE, MASSACHUSETTS

Crry CLERK’S OFFICE
JOSEPH A. CURTATONE
MAYOR
JOHN J. LONG
City Clerk
August 12,2011
To Whom It May Concern:

Greenwood and Sons, Inc., has requested a Drainlayer’s License in the City of
Somerville. Their services are required for preliminary work at 130 Foley Street, as part
of the Assembly Square project.

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,
.._J 4
John J. Long
City Clerk
Approved by President:

Ledebak C. Gty [57t
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Approved by Committee ofi Licenses

A 7/

Chairman Dennis M. Sullivan

Approved by Ward Alderman:

U7 (64

Alderman William M. Roche
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APPLICATION FOR DRAIN LAYING

Application Fee_$250.00
Date S ' il {, (1

___New Application

i 2 A ii; 3g FOR CITY CLERK SYOFFILE ONLY
Date Recorded e ! 2: {

- Amount Paid d,‘lS’Q"‘ -

#

. Renewing Application with Additions or Changes
__ Renewing Application with NO Additions or Changes

Business Name: C;VLQ’E"UBUOOD + eSS I Phone:( ’7 2 l’) C-,GS” s %5
Business DBA Name (if applicable):
Address with Zip Code: { (A ASHn 1088 ST Mmapsse  Ma Gziie
Tax Identification Number: ¢~ 333 710S% Check one: ~ SSN “AFEIN

Mailing Name (Where we should send correspondence 10):__ (Grirniscnn -+ Sans /W<

Address with Zip Code: { Lo ASHreo 67 STlecz ™ AERGSE |, MA G217 (
Property Owner Name:_ SAR®RY  (RewailicOD Phone:_ &Y SHI-1LZ02-
Address with Zip Code:__{ L AR GTtns DTl Mertse |, na, @206
Emergency Contact 1:_ Béewny GAFEr S GoD Phone: ( Ve ol ) T Lo
e}
Emergency Contact 2:__ Twwie3  CBrPREY Phone: C? k7 ) SS9 - 6680
Type of Business {(Check one): __Sole Proprietor  Partnership (inc. LLP) _ Frust

wmoration (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: P> Adtiesg Greestioep

Address with Zip Code: /fe b BCEX 16T ST T REVDWE A G
L Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name: Dawnrs  OrezvidooD
Address with Zip Code: 72 oneeruzp  STREET ReApps, MA 018 ?




B8/12/20811 18:43 7819730469 GREENWOOD PAGE 11711

Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach the
Certificate of Corporaie Authority showing that whoever signs for the corporation has the legal
authority 1o do so.

ACKNOWLEDGEMENT

1 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
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions pregeribed by the @'ty of Somerville. :
Signaturs of Applicant: ' S Z@. Date: S‘( i ! T
Print Name:___ {overy (reEA b O Phone:{ 2§+ ) LEs- 8 %9

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ARTMENT RECOMMENDATION: /
mmends that the application be: Y Approved Denied

e  Date é\i?-”




Drain-Layer's Bond
Bond#_61130554
Effective Date: August 12th, 2011

Know all Men by these Presents, cppeNwooD s SONS, INC

That we, (name, address and phone) ONE WASHINGTON STREET, MELROSE, MA 02176

{781] 665-1848

in the Commonwealth of Massachusetts, as Principal, and (name}

WESTERN SURETY COMPANY

as Surety, are held and firmly bound unto the City of Somerville, a municipal corporation within said Commonwealth, in the
sum of Ten Thousand Dollars, to 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.

Whereas the said Principal has this day been granted 2 license as a drain-layer 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 him as such drain-layer, according to the following provisions of said ordinance, to wit: Every person licensed as provided
in the preceding section shall, before performing any work authorized thereby, execute an agreement or bond, in the sum of
Ten Thousand Dellars, with one or more sureties, satisfactory to the Board of Aldermen, that he will properly make the
openings into all common sewers opened by him; that he will construct or repair the drains to be connected by him with the
commpon 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 properly close up the
excavation, and restore the earth and pavement taken up, and regrade and repave the street, and put it in good and propex
condition, and remove all superfluous material, all to the satisfaction of the street commissioner; and if he fail so to do, or if
at any time within one year from the date of the completion of any drain the surface of the street shall settle or otherwise
become unsafe for public travel, then the street coramissioner shall repave and regrade the street at the expense of the said
drain-layer, and within five days thereafter deliver a hill of the same to the city auditor for collection, and said drain-layer
shall immediately pay the same, and he shall not be entitled to receive another permit until the said bill and all other bills
of ‘expense incurred by the City of. account of his negligence or default shall be paid in full; alse, that he will cause a
sufficient fence to be placed so as to enclose the excavation and the earth, stone and other material which may be put into
the street, and that he will maintain such fence during the whole time such excavation, earth or other material may chstruct
the street, and will cause a sufficient number of lighted lanterns to be maintained in suitable places over such excavation,
earth, material, and fence, from the beginning of twilight every evening and through every night during the time such
obstruction in the street may exist; and, further that he will comply with the ordinances which may be at any time in force
in relation to sewers, drains and streets, 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 street for that purpose; and that he will indemnify and save harmless the City from all damages, costs and expenses
which it may incur or sustain, by reason of any and all injuries resulting to anyone in person or property, from the neglect or
carelessness of himself or his servants in opening, closing, making or repairing any sewer or drain, in performing work
conmected therewith, or in properly fencing, or in hghting by night, any excavation or obstruction caused or made by him or
his servants, or which the City may incur or sustsin in any other manner by reason of the excavation or construction of any
sewer or drain by him or his sexvants or agents, or any work or acts performed or done by him or them connected therewith.

Now, therefore, the condition of this obligation is such that if the said Principal shall well and truly perform each and all of
the provisions and terms of said ordinance above set forth and on his part to be performed, then this obligation shall be void;

otherwise it shall remain in full force and virtue.

In witness whereof we hereunto set our hands and seals this _12th  dayof _ Augqust =~ 2011 inthe presence of

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

Signature Wltness

For the Surety (Affi alfand Attach Power of Attorney)
WESTERN SUREZ SMPANY

Welarr/

Signature

Paul T. Brufiat, Senior/Vice Preside

Jg.,,.umﬁ 9@%@; S



Wiestern Surety Company

POWER OF ATTORNEY

KINOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, [linois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode 1sland, South Carolina,
South Pakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

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

One _Drain Laver City of Somerville

bond with bond number __ 61130554

for _GREENWOOD & SONS, INC
as Principal in the penalty amount not to exceed: $_10,000.00

Western Surety Company further cerdifies that the following is a true and exact copy of Section 7 of the by-Jaws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or cther obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomeys-in-Faci or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakirigs, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the corporale seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Senigor Vice President with the corporate seal affixed this 12th day of August ,
2011 .
ATTEST WESTE URET COMPANY
4 ~ L. Nelson, Assistant Secretary Paul T. Bruﬂa( Senior Vice President

COUNTY OF MINNEHAHA

STATE OF SOUTH DAKOTA}
S5

Nl
tasgpiaatt
Onthis ___ 12th  dayof August , 2011 . before me, a Notary Public, persanally appeared

Paul T. Bruflat and L. Nelsocn
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Senior 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 Corporation.
o oy oy g €y oy oy 1y iy iy B iy B Gy By By oy ey By B Ky o

Y ) 2
§ D. KRELL 3
g NOTARY PUBLIC /- ,\¢
: SEAD) S0uTH DaKoTA GEAL § Ap M
tannunnathgnnathhhhhnnaah $ 7 Notary Pubi
My Commisston Expires November 30, 2012 o uif
e

Form F1975-8-2006



CERTIFICATE OF CORPORATE AUTHORITY

~ .
L Nwmmamm GRicew 00D , Clerk of

&i EePutoonpd 1T Lo g A hereby certify that,

Namge of Corporation

at a meeting of the Board of Directors of said Corporation duly held on the I = day of
- aie

Aot . ;acf _, at which a quorum was present and voting throughout, the following
ear

™omn |

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

VOTED: That ?gﬂﬂﬂ; @ PERLO0 P be and
ame o 1CET aul T1Z2E0 031gn [OF 5] orpora ion )

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 Arant GleEwW (soun to be valid

aime o et authorized to sign tor the Corporalion

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 BFHL&:; _ GrASETr 00 D
arEie ¢ 1CCT anindgsr 0 51gn 101 the L orparalion

is the duly elected  FPRESipew 7 of said Corporation.
e

Z
Signed X Dosore ppomesivd

CIErk=6r Secretary

Place of Business  Grisp=ritocop ~t+ Soags AAC

Date -Q_{‘( {t;

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.

Countersigned

Name & Title of Countersigning Officer




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

%ﬁ?étums and paid all Stat es required under law.
k G _ : :
*Si Individual Mme (Mandatory)

\ S .

By: Corpordate Officer (Mandatory, if a corporation)
O - 23372105

**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:
6;(1&'):’?\-'::.900 P S ouE

Name: P
Address: / Lo e Sh rvo e-1Td STeceT

] Retail
' | Restaurant/Bar/Eating Establishment
| | Office and/or Sales (real estate, auto, etc.)

ml am an employer with f’ employees Business Type:
(full and/or part time).
[_]1am a sole proprietor or partnership and have no

employees. :

We are a corporation that has exercised our right of
exemption per c132 s1{4), and have no employees.
We are a nonprofit organization staffed by

[ ] Nonprofit
[ | Entertainment
|| Manufacturing

%ng]l;h Ca&)ﬂ‘frm/}o”)
Workers’ compensation insurance information (if applicable):
Fa.’m FE\"‘\[(M Ca)uaﬁ "\-1
- 239 )itHedon Road

sae: Mo zip U886 phones: 4T
Li

volunteers and have no employees.

Insurance Company Name:

Address:
ciy: [Meshord
2001L637

Applicant certification:

L 7-403 &
g |12

Policy #:

Expiration Date;

Failure to secure coverage as required under Section 25A of MGL 152 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. T understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do herew]z% the pains and p altifls of perjury that the information provided above is true and correct.
Signature: N Dates %l \ l {

EPW_«.&( CFREEN LSOO

Print Name:

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 Departmen

L] City/Fown Clerk
Ll Licensing Board
[ Selectmen’s Office

Contact Person: Llother




