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CITY OF SOMERVILLE
BOARD OF ALDERMEN

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

CH-2olL O

$ 250

N. SACCA & SONS INC
50 BRIGHTON ST
BELMONT, MA 02478

; st e e
Revisw and update the info

APPLICATION TO RENEW DRAIN LAYER LICENSE

License #: 678
Fee: 250.00
Account ID: 561
Reference #: 678

rmation 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: For N. SACCA & SONS INC

Business Location: OUT OF AREA
Business Phone: 781-643-2125

License Holder: N. SACCA & SONS INC
50 BRIGHTON ST

TREASURER - MISSING
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BELMONT, MA 02478 wZ =
781-643-2125 — =
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Mailing Address: N. SACCA & SONS INC —hn
BELMONT, MA 02478 5 J
e
Business Type: CORPORATION (INC. LLC) P e
PRESIDENT - MISSING -

FID: 042506857

Food Manager/Emergency Contact:
DAVID SACCA

Conditions: (fo 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 a
-Any changes above

-l have filed all Statefa
Signature: e
=

ve is true and accurate.

Print Name:

4 N SAC

bject to preval of the BOARD OF ALDERMEN.
pAi tate taxes required by law for this business.
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é Western Surety Company |
; CONTINUATION CERTIFICATE

; Western Suroty Company hereby continues in force Bond No. 71250869 briefly

-

T raeni S

for N._SACCA & SONS, INC,

T=mars

» a5 Principal,
in the sum of $ TEN THOUSAND AND NO/160 Dollars, for the term beginning
Apxil 03 , —=2013 | and ending April 03 , —201& _ subject to all

the covenants and conditions of the original bond referred to above,

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

the total sum above written,

Dated this.. 06 ___ day of __March , 2013

‘\\“‘SE‘E??%__ WESTERN URETY COlMPANY
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: Paul T. Bryflat, Yice President
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. .

Farm 80-A-5-2012
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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 Business

Applicant information:
Name: _/’V S FCCAH FEdet g o
Address: $8) BArs 4 £7°

City: /é"fa' M State: #%./5<5 S Zip: D252 % Phonet: S FE 272y
(17 am an employer with ___ employees Business Type: [_| Retail
(full and/or part time). |_| 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 s1(4), and have no employees. || Manufacturing
[C] We are a nonprofit organization staffed by |_| Health Care
volunteers and have no employees. || Other
Workers’ compensation insurance information (if applicable):
Insurance Company Name: s e

CH~
Address: é/ ',Q/(/(A /
City: State: S 6 A Phone #:

Expiration Date:

Policy #:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties ofafine 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 cenww perjury that the information provided above is true and correct.
Signature: ‘ (L Z AN Date: 5/_/7 // 3

—
Print Name: p/fwﬁ %3’{5/?’
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5 Official use only. Do not write in this area. To be completed by éizjr or town official.

i

. Ciy or Town: Permit/License #: Board of Health

& Building Department

# City/Town Clerk e

o Licensing Board %
] Selectmen’s Office ]
- Contact Person: Phone #: Other :J
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(revised Jan. 2008)
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Client#: 123870 NSACCASONS

ACORD. CERTIFICATE OF LIABILITY INSURANCE s s

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 CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tha certificate holdar is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subjoct to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate coas not ¢onfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ARNMACT Certificate Des
HUB International New England PN £xy: 978 657-5100 {74 ng). B66-475-7959
299 Ballardvale St | EMiiEss. noo.cortificates@hublnternational.com
Wilmington, MA 01887 INSURER{S) AFFORDING COVERAGE NAICH
978 657-5100 wsurer A ; Ohio Casualty Insurance Company
INSURED INgURER B : EXC6Isior Insurance Company

N. Sacea & Sons, Inc. insurer ¢ : Peerless Insurance Co

Ms. Mary Sacea IRSURER D -

P. O. Box 445 -

Ariington, MA 02476 RS

INSLRER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED, NOTWITHITANDING ANY REQUIREMENT, TERM DR CONDITION QF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE ISSUCD OR MAY PERTAIN, THE INSURAMCE AFFORDED 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 TYPE OF INSURANCE #&%"%‘ POLICY NUMBER AT r'rgrﬁ'ﬁ'l- R&%ﬁ% LLL
A, | GENERAL LIARILITY X BKO1152733651 11/01/2012(11/01/2013 EAcH occuRRENET 1,000,000
X| COMMERGIAL GENERAL LIABLLITY BAMARE S T somurmnesy | $100,000
| cLams-mAoT OCCUR MED EXP {Any ono pemon) | §40,000
- PERSONAL & ADV INJURY [ 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L, AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
POLICY m B ﬁ LOG 5 :
| ¢ [Auromosi.e uasnry X 8773806 04/23/2043) 04/23/2014 Fooden oo “MT | ¢1,000,000
ANY AUTO BODILY INJURY (Pof parson) | S
: ALLUIWNED SCHEDULED ' BODILY INJURY (Por sesidert) |
| X| HIRED AUTOS Arrop e MMJFEEF‘EE‘F?“WAEE r
Xs500 5
A |_X|UMBRELLALAR | ¥ | ocoyr X US01152783651 11/01/2042|41/01/2013 2acr occurrEncE 53,000,000
EXCESE LIAB CLAIMB.MADE AGGREGATE 53,000,000
oco [ Xl reTenTion 310,000 H
B . - WC1624194 09/22/2012|09/22/2013 X [WeSTAT: [ [oT+-
ANY PROPRIETORPARTNCRIDGECUTIVE -_— E.L EACH ACCIDENT 31,000,000
ol ik E.L. DISEASE - €A EMpLOVEE| ¢1,000,000
OESERIBTION GF ORERATIONS baiow E.L. DIBEASE - POLICY UMIT | 51,000,000 °

DESCRIPTION OF GPERATIONS | LOCATIONS / VEKICLES (Attsch ACORD 164, Additiangt Remar Schedule, If mors apace s requirad)
Blanket Additional Insured (Owners, Lessees, Contractors or Lessors) where required by written contract or

agreement on a Primary/Noncontributory basls. Waiver of Subrogation (Llability and Excess Liabliity)
subject to all policy terms, conditions and excluslons. *Collislon and Comprehensive Auto Deductibles.

A) 98 Case Tractor Loader - 590L Series Il - Vin (serial) # JJG0211094 and B) 98 Casa Tractor Loader

- 590L Serles Il -Vin (serial) # JUG0211116. Veh; 2004 Chevy Silver Cabch Vin # 1GBJK34234E276388 and
{See Attached Descriptions)

‘ CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AHOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Somerville THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Department of Public Works ACCORDANCE WITH THE POLICY PROVISIONS,
1 Franey Road
Sumew"ler MA 02145 AUTHORIITD REPRESENTATIVE

® 1988-2010 ACORD CORPQORATION. All rights reserved.
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