I CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617)623-6600

Application to Renew Drain Layer License

INSITE CONTRACTING INC, License #: BL13-000639
425 MEDFORD ST File #: 15-542
CHARLESTOWN MA 02129 Fee: 230

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: INSITE CONTRACTING INC.
Business Location: 0 OUT OF AREA

Business Phone:#84+-393-8664— — &1-113 ! - \ansS
License Holder: INSITE CONTRACTING INC

45 MEBFORD ST 168 (ross Street
CHARLESTOWN MA 02129 - Winchester mA 01§50
Mailing Address: INSITE CONTRACTING INC.

ssmEBFORDST - 162 Cross Sfreet
CHARLESTOWN-MA02129— — —— Q“nch“{-@h mp ol¥70

Business Type: Corporation
FRANK SPINOSA
FRANK SPINOSA
FRANK SPINOSA

FID: 261757786

Emergency Contact: FRANK SPINOSA TJerweecy Gozdons  781- 850- b8G/
Phone: 617-212-9413

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

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 http://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, alf 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
"as-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.
-l have filed all State tax returns and paid all State taxes required by law for this business.

L

Signature:

Date: 5/' A? L /Zw‘b"

Printed Name:  Fral ,S’,-’p;)?c)% Phone: T181-13)- 1275 2/6ﬂ7’2/2’9?‘/3



CITY OF SOMERVILLE

SOMERVILLE » 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
vour records, at http://www.somervillema.gov/departments/dpw/engineering.

Each licensed Drainlayer shall be required to adhere to the rules and regu]atlons set forth in this
manual or risk losing his license as a Drainlayer in the City. n ! vork

performed will require “as built” drawings (with ties) of the work. mtm_humm;g_m
: " \oithir ; G o o 5 : ; :

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 vour company in
2015. Please feel free to contact this office if there are any questions.

Signed.

Somerville DPW — Engineering Department

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

Name: Eromll Sz,nasa_ Date: \’3// /E’&/f/zw‘?
Title: ﬂf%xwz
_Z“M.C"ﬂ ﬂa/n.?//ﬂ CL?,//rj,« Ly

Signature:

Company: l




HOME OFFICE AUSTIN OFFICE

2100 FLEUR DRIVE \ P.O. BOX 26720
DES MOINES, IOWA 50321-1158 ME RC HANTS AUSTIN, TEXAS 78755-0720
(515) 243-8171 (512) 343-9033

FAX (515) 243-3854 BONDING COMPANY FAX (512) 343-8363

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS:

That we, InSite Contracting, Inc.

Winchester - ’ o
of , State of Massachusetts , as Principal,

and MERCHANTS BONDING COMPANY (Mutual), a corporation duly licensed to do business in the State of

Massachusetts , as Surety, are held and firmly bound unto
City of Somerville , Obligee, in the penal
sum of Ten Thousand Dollars ( $10,000.00 ) DOLLARS.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas, the Principal has been licensed
Drainlayers Bond

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply with the laws
and ordinances, including all Amendments, appertaining to the license or permit applied for, then this obligation

to be void, otherwise to remain in full force and effect for a period commencing on the 5th day of
April y P01 , and ending on the Sth day of April ,
_ 2016 unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing fo the Obligee and to the
Principal, in care of the Obligee or at such other address as the Surety deems reasonable, and at the expiration of
thirty-five (35) days from the mailing of notice or as soon thereafter as permitted by applicable law, whichever is later,
this bond shall ipso facto terminate and the surety shall thereupon be relieved from any liability for any subsequent
acts or omissions of the Principal.

No right of action shall accrue on this bond to or for the use of any person or corporation other than Obligee
named herein.

Dated this Sth day of April ,20_15

InSite Contraefing, Inc.
T

Principal

Countersigned (if required): 7.

/@/ Principal
By:

) N MERCHAN 'BONDING COMPANY (Mutyal)
By: i H ] k/ //\

LP 0206 (7/03)

Oscar B. Johnson, Attorney-In-Fact



—
: D - DATE (MM/DDIYY YY)
ACOR CERV«#ICATE OF LIABILITY INSURANCE (B

‘ 'RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
[ wiPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

prooucer TGA Cross Insurance, Inc. NAME: " TGA Cross Insurance, Inc.
ngg‘gegﬁ?v&tgroalggg, Suite 220 E;ﬁ“l‘,fo - 781-914-1000 W noy  781-246-2601
ADDRESS: switchboard@tgacross.com
INSURER(S) AFFORDING COVERAGE ] NAIC #
www.tgacross.com INSURER A : Valley Forge Insurance Company | 20508
IN?:%EJI%E Eantrseting, 1ic. INSURER B : Continental lnsuranc? Company [ 35289
162 Cross Street INSURER C: Crum & Forster Specialty Insurance Company f 42471
Winchester MA 01890 INSURER D : l
INSURER E : ]
INSURER F : ]
COVERAGES CERTIFICATE NUMBER: 26346048 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOﬂ

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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBE
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS
ADDL|SUBR P
II{Jng TYPE OF INSURANCE INSD | WvD POLICY NUMBER (Mn{g}r;%rvsfrfn (Gﬂfé‘é’{ﬁ’\‘«i, LIMITS
A | / | COMMERCIAL GENERAL LIABILITY / CPMB020148171 8/31/2015 |8/31/2016 | gacy OCCURRENGE $ 1,000,000
i OAMAGE TO RENTED
| cLams maDE OCCUR PREMISES (Ea occurrence] | 8 500,000
MED EXP (Any one person) $ 15,000
:] l PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: LGENERA,_ AGGREGATE 3 2,000,000
POLICY fEer D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| '/ | oTHER: $2000 Prop Dmg Deductibile $
COM
f UTOMOBILE LIABILITY BUAB020148185 8/31/2015 |8/31/2016 | GOMBINED SINGLETMIT |3 1,000,000
v | ANY AUTO BODILY INJURY (Per person) | &
e s Egﬁgg;:‘: BODILY INJURY (Per accident) | $
- P o)
V| HIRED AUTOS v | AUTOS pl‘«;?;&%gu AMAGE ' s
v $1000 PD Ded [s
B /| UMBRELLA LIAB v | OCCUR CUP8020148199 8/31/2015 8/31/2016 EACH OCCURRENGE ] 3 5,000,000
ENCESB LinE CLAIMS-MADE AGGREGATE [s 5,000,000
DED | v , RETENTIONS 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ST I STATUTE l ER f
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A EL. EACH ACCIDENT Ll
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE &
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |
C |Pollution Liability CPL101925 8/31/2015 | 8/31/2016 |$2,000,000 Aggregate
$1,000,000 Occurrence

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

City of Somerville is included as additional insured with regards to general liability when required by written contract or agreement,

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Somerville DPW THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Highland Ave, ACCORDANCE WITH THE POLICY PROVISIONS.
aerville MA 02143
AUTHORIZED REPRESENTATIVE }
i7 . .
\-}E{k;'\ \/E{%, -

| Thomas | Gregory
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

{CORD 25 (2014/01)

46naa | 15218 @ can rme oAnn | e Darva | Q/10/90%8 3.A4.17 DM 100y | Bama 1 AF 1



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Aftidavit - General Business
P

Applicant information:

Name: f._?)%t’. ()vr‘!/ra’td4/ ;Lq ‘ _‘Z—,—qc
Address: iﬁée? @1’065 SVZJ’C&?L

City: &f)mc}?€57ﬁ£ek State: m”['l Zip: @}ygﬁ Phone #: (78? ) 72" ﬁ'2.'75'

[E{am an employer with /@ employees Business Type: [_] Retail
(full and/or part time). Restaurant/Bar/EEating Establishment
[ 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 c132 s1(4), and have no employees. Manufacturing
We are a nonprofit organization stafted by E Health Care
volunteers and have no emplovees. Other

Workers’ compensation insurance information (if applicable):

(nsurance Company Name: _ Am GURIRTD Thswramoe Oom,foa/nq

Address: (ﬂ%ﬁ Minuke oy Tng ﬁ@(vw\ Cre ?)wlme\“hm UOOJJ Place

City: ’%w\\m\l\mn Sate:  MA Zip: O\? O% Phone # ‘131 'QQC!:‘ i5'55_
policyil: Rl LT)C 1 Ol 2 . }QO}(E‘_

Applicant certification:

Failure to secure coverage as required under Section 254 ot 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. | understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification,

[ do hereby certify e pains and penalties of perjury that the information provided above is true and correct.

Date: 6:/—’%//70/5’

Signature:

Print Nam//r‘m& S; LA

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

City or Town: Permit/License #: L] Beard of Health
Building Department
D City/Town Clerk
(] Licen sing Board
L] Se!edmen s Office
Contact Person: Phone #: Clother

(revised Jan. 2008)



DATE (MMDDYYYY)

.
QEORD CERTIFICATE OF LIABILITY INSURANCE T ——

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 s an ADDITIONAL INSURER, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certaln pollcies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER SEGE‘;‘CT

MINUTEMAN INSURANCE AGENCY PHONE _ Lo i

ONE BURLINGTON WOODS DRIVE E#D‘gléas- 5
e INSURER(S) AFFORDING COVERAGE o mac

Burlington MA 01803 INSURERA:  AmGUARD Insurance Campany

INSURED INSURER B :

Genesis HR Solutlons Inc INSURER € -

1 Burlington Woods Dr INSURER D :

Ste 203 INSURERE :

Burlington MA 01803 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED 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.

R ADDL PO FF | PO EXP
l{_‘f‘n TYPE OF INSURANCE INB&E?;‘ POLICY NUMBER {MM% iMM%?;{YY%’V] UMITS
GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (En occurence) | §
___I CLAIMS-MADE OCCUR MED EXP (Any ono person) $
i PERSONAL 8 ADV INJURY | §
GENERAL AGGREGATE H
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | §
POLICY | EEO: [ LOC s
COMBINED SINGLE LINIT
| AUTOMOBILE LIABILITY (o ket s o
| ANY AUTO BCDILY INJURY (Per persan) | § B
i ALL OWNED SCHEDULED :
i e Ares BODILY INJURY (Per accident} | §
R NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per aceldant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] i RETENTION $ ; 3
WORKERS COMPENSATION WC STATU- GTH-
A | AND ENPLOYERS: LIABILITY - R2WC640642 7282015 (772812016 1K1 aadlhs [ 1|5
£ L. EACH ACCIDENT s 100,000

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH}

I yes, describe undar

DESCRIPTION OF OPERATIONS bakow

ANY PROPRIETOR/PARTNER/EXECUTIVE
E.L. DISEASE - EA EMPLOYEH 3 100,000

E.L DISEASE - POLICY LMT | § 100,000

DESCRIPTION CF OPERATIONS | LOCATIONS / VEKICLES (Attach ACORD 101, Additional Romarks Schedulo, if more spaca |s requlred)

Coverage extends only to those leased employees of InSite Contracting, Inc.

< —— T

CERTIFICATE HOLDER CANCELLATION

City of Somervllle DPWI SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
93 Highland Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Somerville, MA 02143
AUTHORIZED . i
/}Amﬂ»jm Mendubide

I =
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are reglstered marks of ACORD




