APPLICATION FOR DRAIN LAYING

Nonrefundable Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
. = j Date Recorded - ‘—;‘ :‘:_—"—_
Date (O I i } Jo Amount Paid 5< o
__New Application ‘5 ;} 4
_ﬁnewing Application with Additions or Changes el

-
“Renewing Application with NO Additions or Changes :;';:.2} =
R

Business (DBA) Name:

UU—W) SR L In m;ltrqf /..&')'r!/) __Phone:__1¥1-§Y3-(330
Applicant’s Federal Employer Identification Number:___ (3 ¢ -2 933 ‘/".2 i

Applicant’s Legal Name: | C17) ERNL ﬂWa_T ¢ M()/ZJF A

Applicant’s Address (with Zip Code):_2¢) (LEX f\nl/é P me <L, A CSZJ CF'/
Mailing Name (where we should send correspondence to): ( K{A/I/!/L = \

Mailing Address (with Zip Code): Q/‘h/yt:c-\
Emergency Contact: AM S tbivaag

Phone:_/nl7- 714 ‘(oﬁ—/{[/

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

___Sole Proprietor: Name of Owner:

___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

/

/ /" Corporation: Name of Corporation: UET’J’L(J f’ﬁ)uaﬁm‘f‘“ CMZ//M/WO nJ

Name of President: ’747\}A/ S wf v /f‘YV/

Name of Secretary: /Z: 7 L] f U / / v7n’ Name of Treasurer: )47\/ WS i vtr
___LLC: Name of LLC:

Names of All Managers Who Own More Than 10%:

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




, - ,
Business (DBA) Name: /l 7 e% NS /;; 7 ,/;,ﬂmm % ()6 ?ﬁr
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 [
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 prescribed by the City of Somerville. I certify under the penalties of
perjury that I, to my best knowledge and belief, have filed all State tax returns and paid all State

taxes required under law.

Signature of Applicgnt: _ W;« gl A Date: (8/07 / ¥

Print Name: 747\,%/ /[4 gl W’l»'y'ﬂ"{//_ Phone: 741 - ¥77330

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

Fax letters of recommendation from three municipal references to the Engineering Department at
617 625-4454. After you’ve faxed the references, contact them at 617 625-6600 x5400 to arrange

for the following sign-off.

The Engineering Department recommends that the application be: Approved Denied

Signature : Date




A
TRAVELERS J

BOND

(License or Permit - Continuous)

Bond No. 105892909

KNOW ALL MEN BY THESE PRESENTS:

THAT WE Metro Equipment Corporation as
Principal, and Travelers Casual and Surety Company of Amerian ya
corporation duly incorporated under the laws of the State of Connecticut and authorized to do
business in the State of MASSACHUSETTS __, as Surety, are held and firmly bound unto

City of Somerville ; , as Obligee, in
the penal sum of Ten Thousand (___$10,00000 ) Dollars,

for the payment of which we hereby bind ourselves, our heirs, executors and administrators,
jointly and severally, firmly by these presents.

WHEREAS, the Principal has obtained or is about to obtain a license or permit for
Drainlayers Permit

NOW, THEREFORE, THE CONDITIONS OF THIS OBLIGATION ARE SUCH, that if the
Principal shall faithfully comply with all applicable laws, statutes, ordinances, rules or
regulations, pertaining to the license or permit issued, then this obligation shall be null and
void; otherwise to remain in full force and effect.

This bond shall become effective on March 24, 2014

PROVIDED, that regardless of the number of years this bond is in force, the Surety shall not
be liable hereunder for a larger amount, in the aggregate, than the penal sum listed above,

PROVIDED FURTHER, that the Surety may terminate its liability hereunder as to future acts
of the Principal at any time by giving thirty (30) days written notice of such termination to the
Obligee.

SIGNED, SEALED AND DATED this February 12, 2014

Metro Equipment Corporation

By: K/ JZMJL

\‘—*7 Principal

Travelers Casualty and Surety Company of America

By: { M'\QUOM

S-2151A (6/10) ' Rebecca Shanley 6 Attorney-in-fact




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

A, POWER OF ATTORNEY
TRAVELE RS J Farmington Casualty Company ’ St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

T T — Certificate No. O O 5 5 2 2 8 8 6

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Adam W. DeSanctis, Gregory D. Juwa, Bryan F. Juwa, James J. Axon, Michael F. Carney, Wilder Parks Jr., Michael T. Gilbert, Christine B.
Gallagher, David A. Boutiette, Paul A. Patalano, Richard F. Caruso, and Rebecca Shanley

of the City of Woburn , State of Massachusetts , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 7th
day of June . 2013
Farmington Casualty Company §t. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

kL
SE
0% A WCE,

i

State of Connecticut By:
City of Hartford ss. Robert L. Raney, égnior Vice President
On this the ___/th day of __June : 2013 pefore me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Nawr €. 3 Tmenldt

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: erzo é@e( Lt '0 wmer S [ wuﬁ QWZVI/

Address of taxpayer/applicant’s business in Somerville: et ! A

Address of taxpayer/applicant’s home in Somerville: M A

Taxpayer/applicant’s phone: day: U8 -5Y3-53 ¢ evening: 25/ W 2230

I, (print name) AN N /{‘/ . g il W ?QI%: d-7 ____, the undersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES-OF PERJURY,-this 7 day of

OCtoloer ,20/L/ . W - 7

(Taxpayer’s signat}flfe)

CITY’S ACKNOWLEIéEMENT

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[0 Real Estate CJWater/Sewer 3 Personal Property [J Other: ___

s Nip- P /2 - r;J/:/Q’ 4

NOTES: v ’
BRIV
I W 0 Q

CLERK’S INITIALS: & ORIGINAL STAMP: = _10)al1y.

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 e TTY: (866) 808-4851 ¢ FAX: (61 7) 666-9682
WWW.SOMERVILLEMA,GOV




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:
Name: f(’[@ﬁ% éﬂ? u.fy/,j v CB%@C*YT,@ U'Ylj
Address: 20 IQ@;)C D

Cit; Dncerw frel sae: M4 zip. 0Z0JY phones: TH £Y 3 1230
1 am an employer with 90 employees Business Type:|_] Retail

(full and/or part time). | | Restaurant/Bar/Eating Establishment
[J I am a sole proprietor or partnership and have no | | Office and/or Sales (real estate, auto, etc.)

|| Nonprofit
[ | Entertainment
| | Manufacturing

| | Health Care
Other LonShveh 0/\/

employees.

] We are a corporation that has exercised our right of
exemption per ¢152 s1(4), and have no employees.
We are a nonprofit organization staffed by
volunteers and have no employees.

Workers’ compensation insurance information (if applicable):

Insurance Company Name:  ~JZANE(El S T A S lag ¢ @CJW&'/J gy

addresss S0 Glawars  SEd

City: _ AL i ALEE state: M zip: O2CY propes: I -8 3352
Policy #: DUAU B -7 55U ¥ - -S> Expiration Date: \rl* / oA If <3

T

Applicant certification:

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereb;éw);}%% penalties_o/t';rj)w that the information provided above is true and correct.
Signature: W Date: / 0/ 7‘/”’1’ / 9/
Print Name: / A’f\/ﬂ/ ’ﬁ/ . Lg il ( /r /S@é 7}16 = &-’—/

ot e

i Official use only. Do not write in this area. To be completed by city or town official.

o City or Town: Permit/License #: Board of Health
Building Department
City/Town Clerk N

Licensing Board
Selectmen’s Office

:.; Contact Person: Phone #: Other F
: ol i T R A S TR A T R R R S R eV T TR ¥4I

(revised Jan. 2008)




METREQU-01

ASKALA

DATE (MM/DD/YYYY)

/ﬁ
ACORD
\ce CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER RAME: "
o9 8 oy nsurance Agency, o . 28 o 77 862756
South Dennis, MA 02660 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iINsurer A : TRAVELERS INSURANCE COMPANIES
INSURED NsuRer B : Evanston Insurance Company
Metro Equipment Corporation surer ¢ : National Casualty Company
20/24 Rex Drive INSURERD :
Braintree, MA 02184 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'.'f%? TYPE OF INSURANCE '.‘;;5' S\’p‘\i’\?{? POLICY NUMBER tﬂﬁ%ﬁm (ﬁ':':%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams mane OCCUR CO-7529X506-IND 04/09/2014 | 04/09/2015 | DAVACETORENTED 15 50,000)
| MED EXP {Any one perscn) $ 5:000
_— PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poucy | X | FES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: EMPLOYEE BENEA |5 2,000,000|
| AUTOMOBILE LIABILITY o nt NCLELIMIT 1 5 1,000,000
A ANY AUTO 810-8B161500-COF 04/09/2014 | 04/09/2015 | BODILY INJURY (Per person) | §
| . Q‘al:rgg“'”ED X_ gS_ﬁ_‘ggULEO BODILY INJURY (Per accident) | §
X X | NON-OWNED PROPERTY DAMAGE 3 .
|/ | HIRED AUTOS AUTOS Per accident)
$
X | umereLLA LIS GOELUR EACH OCCURRENCE s 5,000,000,
A EXCESS LIAB CLAIMS-MADE CUP-8189X308-TIL 04/09/2014 | 04/09/2015 | AGGREGATE $
DED | X | RETENTION § 10,000 Prod/Ops Agg $ 5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ¥ X l STATUTE ] ER
A |ANY PROPRIETORPARTNER/EXECUTIVE DTAUB-7543X38-9-14 04/09/2014 | 04/09/2015 | £ EACH ACCIDENT $ 1,000,000,
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000,
B |Pollution Legal Liab 14CPLONE60059 05/31/2014 | 05/31/2015 1,000,000
C |Employment Practice EKO03096939 04/09/2014 | 04/09/2015 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Somerville ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Public Works
1 Franey Road

AUTHORIZED REPRESENTATIVE

(Wl ] s

Somerville, MA 02145

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




