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CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

i ¥ APPLICATION TO RENEW DRAIN LAYER LICENSE
License #: 685
L.M. HEAVY CIVIL CONSTRUCTION LLC
100 HANCOCK ST. Fee: 250.00
Account ID: 568

QUINCY, MA 02171
Reference #: 685

Review and update the information beiow. If you have workers compensation insurance, attacn proof showing the insurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.
CHANGES: (Note below or explain on a separate sheet)

INFORMATION ON FILE:
Business/DBA Name: L.M. HEAVY CIVIL CONSTRUCTION LLC
Business Location:  OUT OF AREA

Business Phone: 617-845-8000

License Holder: L.M. HEAVY CIVIL CONSTRUCTION LLC

100 HANCOCK ST.
QUINCY, MA 02171
617-845-8000

4371014110

Mailing Address: L.M. HEAVY CIVIL CONSTRUCTION LLC

100 HANCOCK ST.
QUINCY, MA 02171

YW BT IAY3H0S

Business Type: CORPORATION (INC. LLC)
PRESIDENT - MICHELE MASSARI
TREASURER - ROBERTO MACRI
SECRETARY - THOMAS LE

30i440s,
LR R R T

FID: 204522225

Food Manager/Emergency Contact:

STEVE HARRINGTON 617-845-8006

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 is true and accurate.
proval of the BOARD OF ALDERMEN.

-Any changes above are subject to t ?:F | : .
-1 have filed all e jax retur ng paid all State taxes required by law for this business.
W?X Date P ‘/
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Bond No. LPM8140699

License and/or Permit Continuous Bond

KNOW ALL MEN BY THESE PRESENTS:

That we,
LM Heavy Civil Construction, LLC
as Principal, and __Fidelity and Deposit Company of Maryland . incorporated under the laws of the State of
- MD , with principal office in Schaumburg, IL

as Surety, are held and firmly bound unto _Town of Somerville, MA

as Obligee, in the penal sum of Ten Thousand and no/100 ($10,000.00) Dollars,
lawful money of the United States, for which payment, well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly, by these presents.

WHEREAS, the above bounden Principal has obtained or is about to obtain from the said Obligee a license or permit
for Drain Layer .
and the term of said license or permit is continuous, beginning the_ 30th _ day of April

2014

WHEREAS, the Principal is required by law to file with
Town of Somerville, MA

a bond for the above indicated term and conditioned as bereinafter set forth.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the above bounden Principal
as such licensee or permittee shall indemnify said Obligee against all loss, costs, expenscs or damage to it caused by said
Principal's non-compliance with or breach of any laws, statutes, ordinances, rles or regulations pertaining to such license
or permit issued to the Principal, which said breach or non-compliance shall occur during the term of this bond, then this
obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that if this bond is for a fixed term, it may be continued by Certificate executed by the Surety hereon; and

PROVIDED FURTHER, that regardless of the number of years this bond shall continue or be continued in force and of
the number of premiums that shall be payable or paid the Surety shall not be liable hereunder for a larger amount, in the
aggregate, than the amount of this bond, and

PROVIDED FURTHER, that if this is a continuous bond and the Surety shall so elect, this bond maybe cancelled by
the Surety as to subsequent liability by giving thirty (30) days notice in writing to said Obligee.

Signed, sealed and dated the __Sth day of March ,_2014.

LM Heavy Civil Constrliction, LLC i

K /: Frineipet
By :

Fidelity,and Deposit Company of Maryland
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" Cindy Chasse , Attorney-in-Fact
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein coliectively called the "Companies"), by
JAMES M. CARROLL, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies,
which are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint John B. O'KEEFE, Victoria P. PARKERSON, Cindy CHASSE, Christopher R. KELLY and Joanne
CZLAPINSKI, all of Hartford, Connecticut, EACH its true and lawful agent and Attorney-in-Fact, to make, execute, seal and deliver,
for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the execution of such bonds or
undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if
they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at
its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND

at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof'is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.
IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said

ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 12th day of July, A.D. 2012.
ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
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By: 4 b
Vice President

Assistant Secretary
Eric D. Barnes James M. Carroll

State of Maryland
City of Baltimore
On this 12th day of July, A.D. 2012, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, JAMES M.

CARROLL, Vice President, and ERIC D. BARNES, Assistant Secretary, of the Companies, to me personally known to be the individuals and officers
described in and who executed the preceding instrument, and acknowledged the execution of same, and being by me duly swom, deposeth and saith, that
he/she is the said officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that
the said Corporate Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said

Corporations.
IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.

N e A0
Lorakamet. CL & dumnmars

Constance A. Dunn, Notary Public
My Commission Expires: July 14, 2015
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The Commonwealth of Massachusetls
Department of Industrial Accidents
- Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers® Compensation Insurance Affidavit- General Business

Applicant information:

Name: A/W /‘4"40/_ (_;u;/ é)n SiAp e o Le C _
Address: Joo /“/ Gt o e V4 \g;"_ _ du R /4

- A
City; @ Vimeq State: ﬂ%‘— Zip; ©2/7( _Phone ¥, é/?;}? AR i
[ZI am an employer with Y employees Business Type: ' Retail
(full and/or part time). 1 Restaurant/Bar/Eating Establishment
[11 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 ¢152 si(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other___<@nsire ¢ raps (6mpir ]

Worlers’ compensation insurance information (if applicable):
o i E , )
Inswrance Company Name: 1 ravelels (.«(U ngﬂ,{u\‘ ondd {ur equ.' Carn gm 4

Address; 34 | uindper  (Hreck

citv: gkl A sate: O 7Zipr OG6IZO phonett: Flo0-377 -7%0\ 4.
Policy#: _DTAVE -AT7K @S- P13 Expiration Date; 4 ! ZM ! Y

Anplieant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of eriminal penalties of 4 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 aday against me_ 1 understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

penalties of perjury that the information provided above is true and correct.

W Date: \39/4 / f_fzi

1 do hereby certify prder the pains a

Signature: o s
-
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Official use onlp. Do not write in this area. To be completed by eity or town official. /1
City or Town: Permit/License #: Board of Health ,,}
Building Department 5
City/Town Clerk -l
Licensing Board i‘a
TR Selectmen’s Qffice ;
Contact Person: 3 Phone #: Other o
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(revised Jan. 2008)



