CITY OF SOMERVILLE
Commonwealth of Massachusetts
4 93 Highland Avenue
'{.*‘ e Somerville, MA 02143 s rep e A poe-
: > (617) 625-6600 o AR

RGP
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Application to Renew Drain Layer License

BROOKSDALE CONSTRUCTION INC. License #: BL15-001070
109 BOYD STREET File #: 15-843

WATERTOWN MA 02472 Fee: 250

Review and update the information below. 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: BROOKSDALE CONSTRUCTION

INC.
Business Location: 0 OUT OF AREA
Business Phone: 617-744-0219

License Holder: BROOKSDALE CONSTRUCTION INC.
109 BOYD STREET
WATERTOWN MA 02472

Mailing Address: BROOKSDALE CONSTRUCTION INC.
109 BOYD STREET
WATERTOWN MA 02472

Business Type: Corporation
JAMES MOLONEY
MARYANN GIEL
MARYANN GIEL

FID: 043513333

Emergency Contact: JAMES MOLONEY
Phone: 617-719-7523

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk's Office for more information)

As you are aware, & drainlayer's license entities an individua! to make application for a permit to lay pipe and install
appurtenances, with the proper approvals, in City Right-of-Ways, for the purpose of conveying sanitary waste water, surface
and subsurface runoff, potable water, and to undertake other permitted and approved work within the limits of public ways and
easements or which might have impact on systems that affect the public health & safety and the integrity of the City's

Infrastructure.

The City of Somerville, through the DPW Engineering Department, is hereby issuing to each licensed drainlayer a new Permit
Manual that explains and defines the City's standards for work in and around the City's Infrastructure. A digital copy of this
manual can be found, and printed for your records, at http://www.somerviIIema.gov/departments/dpwfengineering. Each
licensed Drainlayer shall be required to adhere to the rules and regulations set forth in this manual or risk losing his license as a
Drainlayer in the City. In addition, all utility work performed will require "as built" drawings (with ties) of the work, must
be submitted to the Engineering Department within a week of its completion. No further permits will be issued until all
mas-built” plans have been received and accepted by the Engineering Office.

By accepting these conditions, you acknowledge receipt of this manual and agree to adhere to the rules and regulations set
forth in this manual.

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

Signature: gﬂw < MO(aw; Date: QQA\ Y.2013
Printed Name: BQY\L\. ()Md\lﬁv‘ Phone: kﬂ\_l'q\ct-'-ISlS Coll.




CITY OF SOMERVILLE

SOMERVILLE s MASSACHUSETTS 02145
DPW - ENGINEERING DEPARTMENT

1 FRANEY ROAD ~ 1°" FLOOR
PHONE: 617-625-6600 * FAX: 617-625-4454

January 2015
Dear Licensed Drainlayers,

As you are aware, a drainlayer’s license entitles an individual to make application for a permit to lay
pipe and install appurtenances, with the proper approvals, in City Right-of-Ways, for the
purpose of conveying sanitary waste water, surface and subsurface runoff, potable water, and to
undertake other permitted and approved work within the limits of public ways and easements or
which might have impact on systems that affect the public health & safety and the integrity of the

City’s Infrastructure.
The City of Somerville, through the DPW — Engineering Department, is hereby issuing to each

licensed drainlayer a new Permit Manual that explains and defines the City’s standards for work in
and around the City’s Infrastructure. A digital copy of this manual can be found, and printed for

your records, at hitp://www.somervillema.gov/departments/dpw/engineering.

Each licensed Drainlayer shall be required to adhere to the rules and regulations set forth in this
manual or risk losing his license as a Drainlayer in the City. In_addition, all ufility work
' . e :

performed will require “as built” drawings (with_ties) of the work, must be submitted fo the
()

By signing below, you acknowledge receipt of this manual and agree to adhere to the rules and
regulations set forth in this manual. Permits will not be issued until this letter has been signed and
returned to the DPW — Engineering Department.

The Engineering Department welcomes the opportunity to work with you and your company in
2015. Please feel free to contact this office if there are any questions.

Signed,
Somerville DPW — Engineering Department

I hereby certify that I am familiar with the rules and regulations set forth in the City of
Somerville Permit Manual and I further attest that I will work in conformance with said rules

and regulations.

Name: ap\m&) (omo\mﬁvl Date: pD(\\ 4018

Si@aMe:% ";’7‘ MO/orLu/ Title: a"(bdm’\‘
Company: ;\)3( o:i\ksgob. Ce:)/::mmdﬂc‘y\




Drain-Layer's Bond
Bond # MA3105

RKuow all Men by these Presents,

That we. (name and address) _ Brooksdale Construction. Inc.. 109 Bovd St.. Watertown MA 02472 phone: 617 744-0219
in the Commonwealth of Massachusetts. as Principal. and (name) Mechants Bonding Company (Mutual)

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. 1o 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 a license as a drain-laver 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: Everv 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 Dollars. 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 common 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 properiy
close up the excavation. and restore the earth and pavement taken up. and regrade and repave the street. and put it in good
and proper 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 commissioner shall repave and regrade the street at the expense of
the said drain-layer. and within five days thereafter deliver a bill 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 on account of his negligence or default shall be paid in full: also. 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
obstruct 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 connected therewith. or in properly fencing. or in lighting by night. any excavation or obstruction caused or made by
him or his servants. or which the City may incur or sustain in any other ianner by reason of the excavation or construction
of any sewer or drain by him or his servants 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 trulv 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 5th day of August. 2013 in the presence of:

For the Principal (Affix Seal and Attach Certificate of Corporate Authority): Brooksdale Construction. Inc.
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For the Surety (Affix Seal and Anach}*er of fqttomq ): Mechants Bonding C oin‘ﬁa'ri}' ( Mmgql)
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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 Businesses

Applicant information:

Name: ?)(Dg\ﬂde-LQ» Cm\%ﬂldﬂ\@n

Address: \OC\ E)O\)‘d b\f‘,
City: MQ\Q/‘\WI\J  State: WA Zip: O)—L{Fl L phone #: (Oﬂ

-_EU am an employer with L_‘]i empioyees Business Type: (| Retail
(full and/or part time). [_] Restaurant/Bar/Eating Establishment
[]1am 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 ¢152 s1(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by |_| Health Care
volunteers and have no employees. [ Other UthM\ (ol & Sever

Workers’ compensation insurance information (if applicable):

Insurance Company Name: Lo~ \‘\.\ Mo K/

Address: YO o Gaod
City: DO~ State: N Zip: 032\ Phone #: ON- <2 -76893

Policy #: \r) CS’B\S"'BL\Z ‘))‘58 “\ b/ Expiration Date: ) (5 /\ko

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.

1 do hereby %wlder the pains and penalties of perjury that the information provided above is true and correct.
Signature: s 9 (el(el®2%] Date: -Q[‘lfbl ‘{;Zolf

Print Name: E}Q{\r\h G, !\/\obfwf.lf

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

City/Town Clerk
] Licensing Board
[] Selectmen’s Office
Llother

Contact Person: Phone #:

(revised Jan. 2008)
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ACCORL? CERTIFICATE OF LIABILITY INSURANCE 4/6/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ARD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELCW. 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 holdar Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBSROGATION iS WANVED, suhiesct to
the terms and conditions of the policy, certain policies may require an endersement. A statement on this certificate does not confar rights to the
certificate holder in lieu of such endorsement{s}.

PRODUCER | GONTAST Cheryl DiGravio
Albert J. Tonxy & Co., Inc. i‘}f:?"@ Exa; (6177“5_75:‘9299 S GA.‘C Na_} eﬁ}.’:’):'r 3-§920 "_____q
300 Congress Street r%#’geass:cheryld@tonry.cm
’ o MSURER(S) AFFORDING COVERAGE —— NaCR |
 Quincy MA 02169 . | wsurer & Tiberty Mutnal Group
INSURED | MSURER E:
Brooksdale Construction, Inc. | pysuReR © -
108 Boyd St. | INSURERD: } . . S
| IMSURER E:
Hatertown Mn 02472 I INSURER E -
COVERAGES CERTIFICATE NUMBERCL153210057 REVISION NUMBER:

THIT IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OQTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREW 1S5 SUBJECT TO ALL THE TERMS.
EXCLUSICNG AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ™ TTTTTTTADDL SUBR T PULICYEFF POLICY EXP
LTR TYPE OF INSURANCE INSD WD FOLICY NUMBER {M!;!Ehﬁwm (RDDAYYYY LiaTs
| X COMMERCIAL GEMERAL RAL LIABIITY EACH OCCLRRENGE % 1,000,000 |
o TCAVAGE TORENTEG o
A CLAZISMANE X ODCHR  PATISES Eavotmmrme S me mm
| CBPEE0BOIO 22572018 2/25/2016 D EXP (Any one parson § 5 000
! o . ) PURBONALG ADY PUURY  § i,080,00¢
| CENL AGGREGATE UN.T APPLIFS PER: GENERAL AGEREGATE 5 2,000,000
i
i FOLICY XK ,‘__LT Lo FHODUC (5 - COMPIOR AL 3 2,900,000
i &
[ QTHER *
| AUTOMOBILE LIABILITY :;%‘”“‘“ED SRGLDLRT g 1,000,000
A | ANY AUTO | DOCILY HJUR‘. Perperson) 3
PLCYRER. [ | NCEEEINES BAB692411 2J25/2015  2/25/2026 BULLY INGURY iod ety 5
v NON- OWNED RACTE T T
_X_ HIRED ALITOG i_ ALTOS IFE:\-?C. ERTY E_’A - s 5 __"5_____ -
! Mo payrmes 8 5,000
X UMBRELLALIAB X acoim EACH OCCURRINGE s 1,000,000
A EXCESS LIS CLAWS MaDE ACURECATE g 1,000,000
DED & pETCNTIONG 10,0080 ; CUBELZLET 2/2H/A015  2/25/2018 s
WORKERS COMPERSATION { FER [
AND EMPLOYERS' LIABILITY vin' SEAIMAL ¥
ANY PROPRIETORPSARTHER & SUTIVE C L CAaCTi ACTIDINT ?
OFFICER/MEMBER Excu,m[ A i Nia ] e e
{Mandatery in Nl e EL DISEASE - LA ENPLOVEE &
{f yas_ dasenbe under
LESURE TN Ur GPERATIONS Deaw E L DISEASE - POUCY LM &
A Businessowners Pclicy CBER 605090 Z725/2G15  2/25/2016 Schedued O LI
Equgwment

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES {ACORD 121. Adsitional Remarks Schevuly. mey be attached if more space is reguirsyy

General Operalions of a Site & Utility Corntractor. City of Scwmerville is an Additional Insured, when
required by written contract, but only fo the extent provided in the Bdditional Insured endorsemenk(s)
attached to the pelicy, a copy ¢f which is awvailzble upon roomest.

CERTIFICATE HOLDER _CANCELLATION

(617)625~-4454
SHOULD ANY OF THE ABCVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WRL BE DELIVERED N

City of Somerville
ACCORDANCE WITH THE POLICY PROVISIONS.

93 Highiand Avenue
Somerville, MR 02143

1 AUTHORIZED REPRESENTATIVE

e mem e g e e

Yonvy Jr. /CDIGRA ({/‘{“““ #L =g ’;///

©® 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE A EY YT}
472015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ORLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement{s).

IMPORTANT: [ the certificate holder is an ADDITEONAL 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

PRODUCER ALBERT J TONRY & CO INC A
300 CONGRESS STREET PHONE TERX
QUINCY, MA 021690907 ST e
ADDRESS:
ENSURER]S) AFFORDING COVERAGE NAIC &
- o msurer A: LM Insurance Corporation 33600 |
INSURED INSURER B &
BROOKSDALE CONSTRUGTION INC ‘
109 BOYD STREET INSURER C ; '
WATERTOWN MA 02472 INSURER D : Eo]
| INSURERE: B i
IHSURER F : ;
COVERAGES CERTIFICATE NUMBER: 741679588 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
{NDICATED. 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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 1O AUL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

! ':[

INSR ADDL|SUBR POLICY EFE_| POLICY EXP
LR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMIDD/YYYY) | (MMDDIYYYY) LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TC RENTED
CLAIMS-MADE OCCUR  PREMISES (Ca oooismance) 3
| | | MED EXP (any one peson) | §
f
A ! | PERSUNAL B ADVINJURY 8
GEN'L AGGREGATE LIMIT APPLIES PER: l | GEMERAL ACGREGATE 1[ 5
AT s i h $ -
lrouer| 1B& T i | PROGUCTS - COMPIOPASE 5 _
| oner: l i !5 $
AUTOMOBILE LIABILITY % l& e BT AT | 5
]] ANY AUTO i ‘ BODILY INJURY (Per persor) | s
ALL OVNE f SCHEDLLED { l HODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE ] s
HIRED AUTOS AUTDS i {Per acoident)
!
| i | | 5
UMBRELLA LIAB E OCCUR | l_EN:}! OCCURRENCE 1 $
 E— H T
ii | EreEsRLAR ¢ | Clams Ao P [ | AGGREGATE S
i i
| | oEp | ireTEnmONS ‘ P _ $
A IWORKERS COMPENSATION i WCE-318-342358-018 450015 T AB2016 ¥ i E%EWFE by gé“iﬂ
AND EMPLOYERS' LIABILITY YIR i l e i
| Y PROPRIETOR-PARTNER/EXECUTIVE I ] i £ EACH ACCIDENT s 500000
OFFICER.MEMBER EXCLUDED? ! N ? MR i I
(andstory In ‘ I { EL. DISEASE - EAEMPLOYEE $ 500000
il yes, desmbeumker i i l- «l 500000
DESCRIPTION OF OPERATIONS below { i £ DISEASE-POLICY LIMIT | §
1] ] 1 I
1
| |
i

] |

i 1‘ i

Workers compensation insurance cmremge apglies only to the workers com
This certificate cancels and supersedes all previously issued certificates,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schedule, may ba attached if more space Is required)

ation iaws of the state of MA

as they relate to workers compensation coverage.

SOMERVILLE MA 02143

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF SOMERVILLE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED N
93 HIGHLAND AVE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE g $ cf .0
A s F ldnedbe

: &
LM Insurance Corporation

ACORD 25 (2014/01}

CERT #n._: 24167488 CLIENT CODE: 1342358 Didi Dangaz &ST/2015 3:05:39 M (EDT

© 1988-2014 ACORD CORFPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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