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CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE i 7:
SOMERVILLE. MA 02143 W MR -b P 2 27

(617) 625-6600
CITY CLERK'S OFFICE
APPLICATION TO RENEW DRAIN LAYER LICENSE!.LE, MA

License #: ' 682

A. SUFFOLK WATER AND SEWER INC
104 PINE ST Fee: 250.00
WALTHAM, MA 02453 Account ID: 565
Reference #: 682

Raview and update the informaticn below. I you have workers comnpensalion insurance, attach procf 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: SUFFOLK ENGINEERING INC
Business Location:  QUT OF AREA
Business Phone: 781-893-9696

License Holder: A. SUFFOLK WATER AND SEWER INC

104 PINE ST
WALTHAM, MA 02453
781-893-9696

Mailing Address: A. SUFFOLK WATER AND SEWER INC

104 PINE ST
WALTHAM, MA 02453

Business Type: CORPORATION {INC. LLC)
PRESIDENT - LINDA PICCIRILL
SECRETARY - LINDA PICCIRILLI
TREASURER - LINDA PICCIRILLI

FID: 043282065

Food Manager/Emergency Contact:

ADAM PICCIRILLI

617-503-4004 %f’f/\“/tc l\)u } } . T% S S -0D5Y

5% oISy

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-s’ truejand accurate.
-Any changes aboye are subjéct torthe eg;)proval of the BOARD OF ALDERMEN.

Signature: |

£

all State taxes required by law for this business.
L
i Date 3 /“/ / /

- have filed all State tax rétﬂrns/ép’cf/p}a'i
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Western Surety Company

AMIER LEIA ST O/LIDIE/S T, BI0N.DIING

IOEEEEERCROERDEEN] WESTEAN SIURETY COMPANY .

CH WO O NI O NS

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 22933106 briefly

SO O O O B DO EET

described as _DRAIN-LAYER CITY OF SOMERVILLE

VZDimAam g

for A. SUFFOLK WATER & SEWER DBA SUFFOLK ENGINEERING, INC,

<i-imDCja

, as Principal,

in the sum of $ _TEN THOUSAND AND NO/100 Dollars, for the term beginning

<z o0

May 20 , —2013 | and ending May 20 2014 | subject to all

molimizio;

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company

CIOEIGICE L 35S

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Datedthis 16  dayof___April

, 2013

WESTERN URETY COMPANY

PaulT Bru}fat Vice President

”!m :*rﬁ’*‘“

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 80-A-8-2012

C O MPANIES

WESTERN SURETY COMPANY ATMIETRIICTATIS] "O'EDIE'S T B ONDIING
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information: i\

| ) —— o
d}/’)’ % D i:ij \—\ (@ ’ }’\ l‘ti “ T4 Sg}’ ol "Ji’ 10(_' %&) &‘\'U//&érw :A'Cff“j 1/,\_4
Address: \/C, L;/ i )‘\ e (3-( .4 (J | Ci 7
!&/, /(1’) /Lﬁ‘%k State: h' /\‘;7% Zip: ? ;Lfé ?Phone #: -72//8;? 3 ,C/é /‘d"

Name:

City:
11 am an employer with employees 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, etc.)
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 ( 1 , \( g / .
volunteers and have no employees. ~-Other P e > I <

Workers’ compensation insurance information (ifiapplicable): :

Insurance Company Name: g ¢ / c ir\'{cr‘ v i :2 e Cs ’v*'\f’ of -

— 439 (oot Codicl SU

City: /(/ g ck sure: A zip: 01 60 phone . SEFEI0 ~F 4 5/
Policy #: i'L) C/ 7 26 Y7 f/ v Expiration Date: // / 7 ‘/// fir

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 hereby certify undér the paits an:ié)efﬁ//!t:/lpf perjury that the information provided above is true and correcy
Signature: /< / /t!\ . Date: '5 / y /L7/
/
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Official use only. Do not write in this area. To be completed by city or town official.
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Building Department "u_
City/Town Clerk -
@ Licensing Board

City or Town: Permit/License #: @ Board of Health

Selectrnen's Office
Other __

Contact Person: Phone #:

(revised Jan. 2008)



