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MARCHI PAVING INC
9 MANSFIELD DR
WAKEFIELD, MA 01880

274155420131000001L3600000250001

CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE

SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW DRAIN LAYER LICENSE

License #: 689
Fee: 250.00
Account ID: 572
Reference #: 689

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: MARCHI PAVING INC

Business Location: OUT OF AREA
Business Phone: 781-621-8755

017 964- 9977

License Holder: MARCHI PAVING INC
9 MANSFIELD DR

WAKEFIELD, MA 01880
781-621-8755

j191 wWashime, for ST
L Wrewdor pis$s 0RY6$
617 764~ 7771

Mailing Address: MARCHI PAVING INC
9 MANSFIELD DR
WAKEFIELD, MA 01880

Business Type: CORPORATION (INC. LLC)

FID: 412125900

Food Manager/Emergency Contact:

Conditions: (o 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 approval of the BOARD OF ALDERMEN.

-| have filed all State,tax returns and paid all State taxes required by law for this business.

% //[c‘/é Date -S'—.‘al?" ’3

Signature:

Print Name: ﬂﬂl_ﬂfu/o/’ /MMLL Phone

617 7G-2185
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Western Surety Company
CONTINUATION CERTIFICATE

24767109 briefly

Western Surety Company hereby continues in force Bond No.

described as _DRAINLAYERS CITY OK SOMERVILLE

o e i 3

for MARCHI PAVING, INC.

, a8 Principal,

in the gum of $ TEN_THOUSAND AND NO/100 Dollars, for the term beginning

April 30 , —2013 ., and ending April 30 , AQLE subject to all

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

i

This continuation is issued upon the express condition that the liability of Western Surety Company

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above wrilten.

Dated this 19 day of . Februaxy .~ , 2013.__ .
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THIS "Conrinuation Certificate™ MUST BE FILED WITH THE ABOVE BOND.

Farm 90-A-8-2012

COMPANEEL
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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: //qul\: Pﬁumq J<
Address: f{‘?{ U.Jfﬁll”\f_}'f@f‘ Z)
City: ﬂ/{w"hl ~ State: M4 Zip: 0;5%‘{ Phone #: & /7~ Q6</- 997 i
[]1am an employer with o employees Business Type: [ | Retail
(full and/or part time). |_| Restaurant/Bar/Eating Establishment
[J1 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
[] We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. [ >Other
Workers® compensation insurance information (if applicable):
Insurance Company Name: /‘4 fb € / / 4
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

15 $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 the pains and penalties of perjury that the information provided above is true and correct.

y/ 7 :
Signature: //L/?{é/v/é Date: g~ A 2~ )3
Print Name: /O/f’b/!ﬁ/ MM /Z—
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Official use only. Do not write in this area. To be completed by city or town official.

& City or Town: Permit/License #: U] Board of Health
[ Building Department

[ City/Town Clerk
U] Licensing Beard
Selectmen’s Office
Other

(revised Jan. 2008)
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CERTIFICATE OF LIABILITY INSURANCE

OP |ID; WC
DATE (MMIDEUYYYY)

05/23M13

BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE IS I$SUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES

IMFORTANT: If the certificate holder

certificata holder in lieu of such endorsement{s).

Is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an andorsemant. A statement on this coartificate does not confer rights to the

If SUBROGATION [S WAIVED, subject to

PRODUGER 978-975-1300
Sggreve & Hall Insur.Agsoc.dnc
305 North Main St.

Andover, MA 01810

Michael L. Segreve

478-975-7596

CONTACT

NAME:

PHONE l FAK

(AL, No, Ext): {AJ/C, No):
LM AL

ADDRESS:

Ot s MARCH-1

| INSURER({S] AFFORDING COVERAGE NAIC #
INSURED Marchi Paving Inc | msuren a: Arbella Protection Ins. Co. 41360
1191 Washington Street wsyrer 8 Arbella Indemnity Insurance Co 10017
West Newtan, MA 024€5 Euaen i ) ]
INSURER D -
INSURER E : ]
INBURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NQTWITHSTANDING ANY REQUIREMENT, TERM

THIS I8 TO CERTIFY THAT THE POLIC'ES QF INSURANGE LISTED BELOW HAVE BEEN ISSUED
OR CONDITION DF 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 GONDITIONS OF SUtZH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD

2. .
Iy TYPE OF INSURANCE _iNsg|vom POLICY NUMBER ROt | (MIDBAPYE) LMITS
TENERAL LIABIITY EAGH OCCURRENGE 5 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY 8500048701 07/21/12 | 0712112 | FREMISES (Er eceurrence)_ | 8 100,000
| cLams-mave [X] occur MED EXP (Any cne pamon) | $ 50,0004
— — | PERSONAL & ADVINJURY | § 1,000,000
L GENERAL AGGREGATE 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMPIOP AGS | § 2,000,000
| POLICY TRO- LoC 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT | 4
] (Ea accidant) J
ANY AUTO —
— BOUDILY INJURY (Per parzan) | $ 100,000
ALL O AUT ‘ =
A E3 o ” BQOILY INJURY (Per secident)| $ 300,000
| X | scHeDuLED AUTOS ) ; 100,000
A | X | HIRED AUTOS 1020004703 08/31/12 | 08/31/13 | (Per srcidond) h
| X | RON-OWNED AUTOS =
5
- UMBRELLA LIAB 41 OCCUR EACH OCCURRENCE 3 ]
|| EXCESSLAR CLAIMS-V ADE AGGREGATE 3 g
DEDUCTIBLE | 5 N
RETENTION & 8
WORKERS COMPENSATION WC STATU- BIe-
AND EMPLOYERS® LIABILITY g b X | TRy LMITS | SR
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 911313 06/13/112 | 06M3M3 | gL EACH ACGIDENT 5 500,000
OFFICERMEMBER EXCLUDED? [ N|[n/A —
(Mandatory in NH) ’ E.l. DISEASE - EA EMPLOYEE| § 500,000
If ys, desrriba under .
DESCRIPTION OF DPERATIONS below £ 1 DISEASE - POLICY LIMIT | § 500,000
| | |

Owner is Includad under Warkers Gomp Coverage.

DESCRIPTION OF OPERATIONS / LOGATIONS / YEHICLES [Attach ACORD 101, Addtional Remarks Schedule, i more space |8 raquirad)

CERTIFICATE HOLDER

CANCELLATION

A S—— —

City of Somarviile
93 Highiand Ave
Somerville, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBER POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL. BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

.

AGORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reservad.

The AGORD name and logo are registered marks of ACORD



