APPLICATION FOR DRAIN IAYINGq A |0: u5

Nonrefundable Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
_ Dalem,kor{ LLERK'S BFFICE
Date '}/Vlﬂ\] /,’ Z"er Amount Paid LRYIL "

L New Application
___Renewing Application with Additions or Changes
__ Renewing Application with NO Additions or Changes

Business (DBA) Name:_ N1 € ¢ i oA pei e Phone: 79+ 30 1-7 34D

Applicant’s Federal Employer Identification Number:_“1 7 - 231414 %

Applicant’s Legal Name:_ Denan S Lawu \’\cw\ AL

Applicant’s Address (with Zip Code):__ Yt & o de a4 _ (‘Ze i ‘ﬂ.ah_ﬂAu. i 0T8T
Mailing Name (where we should send correspondence t0);, NCC \. @ o Y Prise s LA

Mailing Address (with Zip Code):_Z 7 \J ¢ \-@ e S UJ N =B\ W\, 0198
Emergency Contact: ﬂ/\«: e \- en s \'\0‘. Phone;_ 7%\ Y31 zovoO

Type of Business (Check Only One and Provide the Names Indicated):
___Sole Proprietor: Name of Owner:
__Partnership (inc. LLP): Name of Partnership:

Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

___ Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:
~OLLC: Name of LLC:_NC L Codev oeiges V-
Names of All Managers Who Own More Than 10%: Deanis Lm\ul/\c) fn R

Aate . Core \\

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




Business (DBA) Name:_ NC ¢\ = n-\«: rDmses 1
Attach a Drain Layers Bond in the amount of $10,000.

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license 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 prescribed by the City of Somerville. I certify under the penalties of
perjury that I, to my best knowledge and belief, have filed all State tax returns and paid all State

taxes required under 14w N\
Signature of Applicant: F— Date: \fj A;/ 26 )5
Print Name:?? ants LogViernt Phone:_ /%7 AS5Y /53%

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

Fax letters of recommendation from three municipal references to the Engineering Department at
617 625-4454. After you’ve faxed the references, contact them at 617 625-6600 x5400 to arrange
for the following sign-off.

The Engingering Dep nt recommends that the application be: / Approved Denied
Signaturg, A M\, Date 05-29-20(5




Drain-Layer's Bond
Bond # 62381777
Effective Date: May 1lst, 2015

Know all Men by these Presents, NCCIL ENTERPRISES INC

That we, (name, address and phone) 27 WATER ST sTE 211, WAKEFIELD, MA 01880

(617) 658-3040
in the Commonwealth of Massachusetts, as Principal, and (name)

WESTERN SURETY COMPANY

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, to 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-layer 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: Every 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 properly 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 manner 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 truly 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 __1st  day of May , _2015 | in the presence of:

gta\dl\Certiﬁcate of Corporate Authority):

Witness //4
For the Surety (Af and Attach Power of Attorney):

For the Princigil (Affix #eal and)

Signature __f_V. . —
A

WESTERN SUREZ ZMPANY

Signature LJC ; M 8¢ Witness ; q @M/

Paul T. Bruflat, Seniow/Vice President




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls .
State of South Dakota , its regularly elected Vice President
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One Drainlavyer City of Somerville

bond with bond number _ 62381777

for _NCCL ENTERPRISES INC
as Principal in the penalty amount not to exceed: $_10,000.00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixed this ____1st  day of May
2015 .
ATTEST WESTE URET COMPANY
L. Nelson, Assistant Secretary Paul T/Bruflat, Vice President

STATE OF SOUTH DAKOTA
ss
COUNTY OF MINNEHAHA

Onthis _ 1st _ dayof May , 2015 , before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.

gﬁu%h%ﬁ:hﬁﬁa‘e‘oh‘ah‘nhfqhhhhhqu-zfo ‘-Ir-

s S. PETRIK g

2 (GEA)NOTARY PUBLIC ZoNs /

12D souTh pAKoTA GEAL : j W
+hhh%hh¢q‘u‘:'~:%%h‘u‘1%%‘a‘a‘a%%ﬁ + P d Notary Public

My Commission Expires August 11, 2016

)
Form F1975-1-2012 e



CITY OF SOMERVILLE

SOMERVILLE e MASSACHUSETTS 02145
DPW - ENGINEERING DEPARTMENT

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

January 2014
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 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 rlsk losmg hlS hcense as a Dra:mlayer in the Clty MM&.M&MQL&

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
2014. 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 [ further attest that I will work in conformance with said rules
and regulations.

Name; Deanss ,ch»a.:\\o"‘-nc‘ Date: 5h[1 Jzeis

Signature: &~ o (o2 lad Tite:_ Tz e ge]

Company:_N € C L E«\L—e:-* Pris 2S LLC




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: N\ € C L {;n \-3~r .P\(‘n 5@ 8
Address: 27 (3> ux‘ér =
city: Wee Ve &0 VA state WA 7 0IDR0O phopes: 791 307 XD HO

Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

Lue

[*] 1 am an employer with employees Business Type:
(full and/or part time).
I am a sole proprietor or partnership and have no

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
volunteers and have no employees.

Health Care
Other Cu:\s\mL\«‘aA G.C.

Workers® compensation insurance information (if applicable):
Insurance Company Name: Coce e Coeprmoec Pétos e LC‘.'Q. I:‘A c

Address: 7.1 (}3@)\“6;:'\ f’p—\—

cityy eV elie \a\ State:‘\’\/\cq Zip: O\ 5% 0 Phone#: 79 2950298
Policy #: Ld DA AT E. Expiration Date: 12 j?.& / 15
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.

Ido herebmmames of perjury that the information provided above is true and correct.
Signature: =t Date: .'.;} / / 208

Print Name: ‘ s ANYS LLA. ui\f\af‘ A€

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

|| Board of Health

|_| Building Department
|| City/Town Clerk

|_| Licensing Board

|| Selectmen’s Office
Contact Person: Phone #: Lloher

City or Town: Permit/License #:

(revised Jan. 2008)



