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st APPLICATION TO RENEW DRAIN LAYER LICENSE
License #: 1055
CAPITOL SERVICES LLC
243 LEXINGTON STREET #B Fee: 250.00
WATERTOWN, MA 02472 Account |D: 829
Reference #: 1055

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: CAPITOL SERVICES LLC
Business Location: QUT OF AREA

Business Phone: 617-203-2022

License Holder: CAPITOL SERVICES LLC

243 LEXINGTON STREET #B

WATERTOWN, MA 02472
617-203-2022

5] e

= =

Mailing Address: CAPITOL SERVICES LLC e —

243 LEXINGTON STREET #B ~ma =

WATERTOWN, MA 02472 - D

23 o] LaJ

=X W

Business Type: CORPORATION (INC. LLC) mZ B
PARTNER - ANTHONY CINCOTTA 3

PARTNER - RON CINCOTTA JR. gg - ==

LR

m o

FID: 453232181

Food Manager/Emergency Contact:
ANTHONY CINCOTTA 781-248-3414

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 above is true and_accurate.
-Any changes above. are-subject.to-the adpproval of the BOARD OF ALDERMEN.
all State taxes required by law for this business.

-| have filed all Staté tax-returns.and pai
Signature: /\_&’b Date S-2 '-"f

Print Name: ‘on Cocath T Phone b1 203- 2072




Nicholas A. Consoles Insurance Agency, Inc.
153 Andover Street, Suite 111

Danvers, MA 01923

Tele # 978-223-4037

Fax # 978-223-4038

PAID RECEIPT

Nicholas A Consoles Insurance Agency, Inc.

JUNE 9, 2014

INSURED:  Capitol Services, LLC
P.0. Box 305
Watertown MA 02471

e |7 oEscaipTion | BALANCE | AMOLNT |
| | * i |
" 04/02/13 ' Drain-Layer's Bond for the City of Somerville | ; $175.00 |
| | Bond No. 61642526 , , ;
i Effective 04102/201 3to 04/02!201 5 i '
| ' Payment Received 4/17/13 ; i $175.00
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Drain-Layer's Bond
Bond #_61642526
2 Effective Date: April 2nd, 2013

Know all Men by these Presents, cipitol Services LLC
P.O. Box 305 243 Lexington Street Unit B, Watertown, MA

That we, (name, address and phone) 02472 )
(617) 203-2202

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 __2nd  day of April , 2013  in the presence of:

For the Principal (Affix Seal and Attach Certificate of Corporate Authority):

Signature Witness
For the Surety (Affi and Attach Power of Attorney):
WESTERN SUREZ ZMPANY

Signature .




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: Capi%/ &pmquLL
Address:  2Y3 (-{:pcm:j-}m Sk
City:  Watshen State: M~ z

ip: OPM72 _ Phone #: (1~ 263 -2022

T

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

'fﬂl am an employer with (o employees Business Type:
{ (full and/or part time).
[C]1 am a sole proprietor or partnership and have no

employees. Nonprofit
[[] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Manufacturing
Health Care

[] We are a nonprofit organization staffed by
volunteers and have no employees.

N EENER

Other  Canste odian

Workers’ compensation insurance information (if applicable):

Insurance Company Name: ATV Mutus I
Address: 5 Thied Ave

City: R.x—\.m!& State: M/ Zip: 81%03 Phone #: &00-8 76_ ~ 2765
Policy # AW . Yoo- J024 445 - la3 A Expiration Date: ‘f‘/ %/‘/

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. [ understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

I do hereby certify under-thep; inyd‘ Znalties of perjury that the information provided above is true and correct.
: L———’——r——_? :

Signature: / 2 Date: =

Print Name: 21\4@% 7/

A mart A oy ) WS IOV e e

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
[_|Other

City or Town: Permit/License #:

Contact Person: Phone #:

(revised Jan. 2008)
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@RD CERTIFICATE OF LIABILITY INSURANCE e,

DATE (MI/DD/YYYY)

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 Is an ADDITIONAL INSURED, the policy(les} must ba endorsad. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, ceriain policles may require an endorsament. A statement on this certificate does not confer rights to the

certificate holder In Hleu of such sndorsement(s).

PRODUCER (1350 - 001 . | RRNEECT I
Nicholas A Consoles insurance Agency Inc (Ie D, paty: (8782234037 48 no. (978)535-8800
153 Andover Street Suite 208 igﬁﬁ’: . =
Danvers, MA 01923 e
E. NAICE
nsurera: AWM. Mutual Insurance Company 33758
INSURED .
Capitol Services LLC | INSURER B — —
|INSURER € :
Po Box 305 .
Watartown, MA 02471-1116 (HEURERR
HINSURERE :
ANSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMNGE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 INSURANCE 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 INSURANGE AonLeuER POLICY NUMBER SOBEREE, | RSB LTS
GENERAL LIABILITY EACH OCCURRENCE $
] [OAMAGE 1Q RENTED
GOMMERCIAL GENERAL LIABILITY TAWA $
| cLamsMADE [:l OGeLR MED EXP (Any one paxson) | §
FERSONAL & AQV INJURY | §
] GENERAL AGGREGATE | $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
e [ e [}
— =i = COMBINED SINGLELMIT
]
| AUTOMOBILE LIABILITY Fophsd $
| anrauto _ BODILY NJURY (Per parson) |
ALLOWNED SCHEDULED BODILY INJURY (Per secidert) | $
B NON-OWNED PROPERTY DAMAGE
|| wrep auTos okt e st $
3
UMBRELLA LIAB OCCUR EAGH OGCURRENCE 3
EXCESS LIAB CLAIMS MADE AGGREGATE 5
pep | | RETENTION § 7 s
MOSEB SR M . 11}36%13’[%&4 ]i.g'g- $ 1,000,000.00
R curiveCEN, | L EACH ACCIDENT \
A | S EERRRTIRARATERE =™ | wia 7024845 012 220
{Mandatory In NH) AWC-400-TO4S45-2013A | 912412013 a0 E.L DISEASE - EA EMPLOYEE| 3 1,000,000.00
155 SRR M B peraTIONS below E.LDISEASE - POLICY LIMIT | § 1,000,000.00
DESCRIPTION OF GPERATIONS | LOGATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Scheduls, If more space is requrad)
CERTIFICATE HOLDER CANCELLATION
City Of Somarville
93t{iighland Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Somerville, MA 02143 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
' ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE m

© 1988-2010 ACORD CORPORATION, All Tights resarved,

ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD




