APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR-CITY CLERK’S OFFICE ONLY

Date Recorded & = /%-» i’
Date af" / l/ -/ / amountPaic & Résg 7
__New Application

__Renewing Application with -Additions or Changes
_ﬁk’ﬁenewing Application with NO Additions or Changes

Applicant’s Legal Nare: ’MAR/“ hi Pg; o : n FVE Phone: 78/ GAl- E7S s~
Applicant’s Address (with Zip Code): C? Aears fre /c/( Dr P TE-T- A% A fe Ficld
Applicant’s Email Address: ’M,*f\fz(}_l i & RV rcOr 1 | | '
Applicant’s Federal Employer Identification Number: ‘;// -AIA37¢C2

Business DBA Name (if applicable): '

Business Location (with Zip Code):__Sapte A5 /ﬁ%ﬁﬂ’/

Maiting Name (where we should send correspondence to):

Mailing Address (with Zip Code):

Emergency Contact:__ Tyatie? MC/U | Phone: &/ 7- T A/$ST

Type of Business (Check one): __Sole Proprietor | __Parmership (inc. LLP)  __Trust
~_Corporation (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):

Pa:ftnerjs/MembergsfPresidentjs Name:

E =
Address with Zip Code: = -
Partner’s/Member’s/Secretary’s Name: %r’_g -
=3 =
Address with Zip Code: , :ig
‘ ™ g
Partner’s/Member’s/Treasurer’s Name: , - wg?!
Address with Zip Code: B =




Attach a Drain Layers Bond in the amount of $10,000.

ACKNOWLEDGEMENT

1 hereby state that all information provided on this application. is troe and accurafe, and 1
wnderstand that any information that is found to be false or misleading may result in the
forfeiture of this license. This lcense 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 pWy/ﬂ%City of Somerville.
Signature of Applicanf: " // | Date: 7“ S~

Print Name: ﬂﬁlvfj /// ,ﬁ’/zf Phone:_&/ 7 I AES

" FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENCINEERING DEPARTMENT RECOMMENDATION: ‘
The Engineering Department recommends that the application be: Approved Denied -

Signature Date
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Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Compauy hereby continues in forre Bond Ne. 24771703 briefly

described as _SIDEWALE ROND GITY_OF SOMERVILLE

for MARCHI _PAVING, IRC,

, &5 Principal,

in the sum of $ FIVE_THQUSAND AND NO/100 : Dollars, for the term beginning
May.21 , —2011 , and ending May 21 , 2012 | subject to all
the covenants and conditions of the original bopd referred to shove,

. This continuation is issued upon the express condition that the liability of Western Surety Cornpany
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event gxoeed

the total sum above wiitten.

Dated this ... 09 _ dayof_ February ., 2011 .

wENEER R,

STEURER Y
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Favs L% o A ;
ﬂi‘? %‘:gg_ By -
3
7

WESTERN VRETY COMPANY

Paul T. Bruflat, Sedior Vice President

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

Form 90-A-4-2002
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

[ certify under the penalties of perjury that I, to my best knowledge and belief, have filed ali

State tax reW all State taxges required under law.
/ .

— = - ot
‘ *Signaturé of Individdal or Corporate Name (Mandatory}

By: Corporate Officer (Mandatory, if a corporation)

51219 S92

#%Social Security Number (Voluntary) or Fedoral Identification Number (Mandatory, if a
corporation)

% This license will not be issued unless this certification clause is signed by the applicant.

*#* Your Social Securtity 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 fo license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 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: _
Name: . /@/}{m/é ‘ pau"frytﬁ, Tl
- Address: G Mans {eeld ;- 2Y8
City: W""S’ (4 g"ffof State: W Zip: d’.f $%2 Phone #: 7? {~gAl- 375%3 a

[ 11 am an employer with employees Business Type: [ ] Retail
(full and/or part time}). . [l Restaurant/Bar/Eating Establishment
[ I Iam a sole propristor or partnership and have no [} Office and/or Sales (real estate, auto, efc.)
employees. : || Nonprofit
[} We are a corporation that has exercised our right of |_| Entertainment
exemption per ¢152 §1(4), and have mo employees. 1| Manufacturing
[} We are a nonprofit orpanization staffed by || Health Care
volunteers and have no employees. [_| Other
 Workers’ compensation insurance information (if applicable):
Insurance Company Name:
Address:
City; State: _ Zip: : Phone #:
Policy #: : Expiration Date: -

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 1o $1,500.00 and/or one years’ imprisonment as well as ¢ivil penaities 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 certify under the pains and penalties of pesjury that the information provided above is true and correct.

Signature: Date:

Print Name:

T aEn s

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

City or Town: Permit/License #: (] Board of Health
U Building Department
[ | CigrTown Clerk
U1 Licensing Board
|| Selectmen’s Gffice
[ lother

Contact Person: Phone #:

(revised Jan. 2008)



AcORD
—t CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE 1S ISSUED AS A MATTER OF IN'FORMATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS

CERTIFICATE DOES NOT AFFIRNATIV

ELY OR NEGATIVELY AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES
T BETWEEN THE ISSUING INSURER(B), AUTHORIZED

IMPORTANT: H the certificate holider ic an AD
the terms and conditions of the pelicy,
certificate holder in ey of such endorsement(s).

DITIONAL INSURED, the poli
certain polities may require an endo

cy(ies) must be endorsed. if SUBROGATION IS WAIVED, subjecst to
rsement. A statement on this certificate does not confer rights to the

PRODLCER 978-975-1300 FaNLAcT
Segrove & Hall Insur. Assoc.ine =
305 North Main St 978-975-7596( [T, oy [T o
Andover, MA Q1810 AIATL .
Michasl L. Segreva B ORieE,
| cirSToMER In s MARCH-1 o
_ INBURER(S] AFFORDING COVERAGE NAIC #
INSUIRED glgr;lgi Psiggng Ine msurer & :Arbella Protection Ins. Co. 41360
X INSURER & ;
Wakefield, MA 01880 INSURER G-
INSURER [ :
INSURER E :
IRSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MY PERTAIN, THE

THIS |3 TO CERTIFY THAT THE POLIC ES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM QR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INGURANCE AFFORDED BY THE PQLICIES DESCRISED MEREIN IS SUBJECT TO ALL THE TERME,

EXCLUSBIGONS AND COMDITIONS OF SUGH POLISIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
i TYPE OF (NSURANCE “&;’&Lm POLICY NUMBER ﬁﬂxﬂlmﬁmﬁ% LITS
| GENERAL LIAZILITY EACH OCGURRENGE 5 1,000,000
A | X | GOMMERCIAL GENERAL LIABILITY 2500043701 072111 | 0TIz | R T s | § 100,000]
CLAIMS-MADE E Dccur MED EXP {Any ons persan) & 50,000
— PERSONAL & ADV INJURY | & 1,000,000
[ HENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: FRODUCTE - COMP/OP AGG | & 2,000,000
_] POLIGY e I LOC &
AUTOMOBILE LIABILITY COMBINGD SINGLE LIMIT 1
- (Ea aocident)
ANY AUTO BODILY INJIRY {Per perstn) | § 100,060
| ALL OWNED AUTOS A 411 | EOBIY IRURY (Per accidant}] 5 200,00
A | X | seHeDULED AUTOS 14763400004 08/3 PROFERTY DAMAGE . 100,000
X | HirRED AUTOS RENEWAL Q831 | 0B3MM2 | (Per accidor) ¥
| X | non-0wNED AUTOS #
)
UNBRELLALE | [ oorp EACH DOCURRENCE $
EXCESS LIAR CLAMS-MADE | | AGGREGATE 5
DEDUCTIBLE 3
RETENTION. & W = §
STATU- ("
AND ENFLOYERS LiARITY viy R A T
A | ANY PROPRIETORIPARTNER/EXECUTIVE 914313 B8M3M1 | TEM3M2 | e pacH AcCiDENT % 500,000
OFFICERMEMBER EXCLUDED? E] L 500.000
{Mandatery In KH) E.L DISEASE - EAEMPLOYEE § L0
DE AR N OF GPERATIONS bslow EL DISEASS - POLICY LT | 3 506,000

DESCRIPTION OF OPERATIONS f LGGATIONS ! VEHICLES {Attach AGORD 101, Additlona! Remerks Schedula, I more tpaca [ mouired)

CERTIFICATE HOLDER

CANCELLATION

City of Somervllle
1 Franey Road
Somervilia, MA 02145

CITYOFS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL, BE DRELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2009/09)

© 1588-2002 ACGRD CORPORATION. All rights reserve:d.

Tha AGORD name and loge are registered marks of ACORD



