APPLICATION FOR DRAIN LAYING
Application Fee_$250.00

FOR CITY CLERK’S OFFICE ONLY
Date Recorded =4 —d (>
Date March 1\, Sen? Amount Paid AL0, 070
_/New Application
_ Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes
Business Name:_ K obert B CGur G Tt Phone:_ 50¢, 422-05 30
Business DBA Name (if applicable):
Address with Zip Code: 34 Greadt Weskwrn il Novth Hpruich /W\A 0445
Tax Identification Number:___ Q4 2Y9 3\RK Check one: _ SSN XFEIN
Mailing Name (where we should send correspondence to):

Address with Zip Code: P .0- Bgx 1529, Harun dh. MA  024S
Property Owner Name:

Phone:
Address with Zip Code:
2 =
Emergency Contact 1: Phone: jf ;_,‘
Emergency Contact 2: Phone: E ;‘_
= L
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LL{’E _:_-}F rust
¥ Corporation (inc. LLC)  __ Other ad = )
IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: Qs’\f‘fs*t)pher ',O . 01y

Address with Zip Code: 5S¢ el B rool(s Eﬁc‘)
Partner’s/Member’s/Secretary’s Name:

Barundd, ma BabysS
Joan V. Our

Address with Zip Code:__ 21 Chevokee RA. ) \-\éln n'ch ,MNMA 02k us”
Partner’s/Member’s/Treasurer’s Name: J oan \q . Qur
Address with Zip Code:

05569



Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach the
Certificate of Corporate Authority showing that whoever signs for the corporation has the legal

authority to do so.

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.

R R PO . Date: Nt h H,}Ot?

s

Signature of Applicant:
Print Name:_ /i lliaem  Bre— Ncehon Phone: = (%, 4371-05%0

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEE EPABAMENT RECOMMENDATION: /
The Engineering De I'tmtam@7 mends that the application be: Approved Denied

Date 4?5

Signature




License or Permit Bond Fidelity and Deposit Company of Maryland
Baltimore, MD 21203

Bond Number: 9077344

Know all Men By These Presents:

That we, Robert B. Qur Co., Inc.

24 Great Western Road, N. Harwich, MA 02645
as Principal, and the Fidelty and Deposit Company of Maryland, a corporation organized under the faws of the State of
Maryland with an office In the Clty of Boston, MA as Suraty, are held and firmly bound unto City of Somerville as Obligee,
In the full penal sum of Ten Thousand and xx/100 ($10,000.00) Dollars, lawful money of the Untied Sates, for the
payment of which, well and truly to be made, we bind ourselves, our hairs, executors, administraters, succcessors and

assigns, fointly and severally, firmly by these presents.

Whereas, the above bounden Principal has obtalned or Is about to obtain from the said Obligee a license or permit for
Street Openlng @ 1100 Broadway, Somerville, MA and the term of sald license or permit Is as indicated opposite the black

checked below:

(X) Beginning the 9th day of April, 2013 and ending the 8th day of April, 2014.

( } Continuous, beglnning the day of i

Whereas, the Prinicpal is required by law to file with the Clty of Somerviile a bond for the above-indicated term and
conditioned as hereinafter set forth.

Now, Therefore, The condition of this Obligation is such, that if the above bounded Principal as such licenseee or
permitee shal lindemnify slad Obllgee aglanst alf loss, costs, expenses or damages to it caused by said Prinlcpal's non-
compliance with or breach of any laws, statues, ordinances, rules or regulations pertalning to such license or permit
Issued to the Principal, which said breach or non-compliance shall occur during the term of this bond, then this
obligation shall be vald, otharwlse to remain in full force and effect,

Provided, that is this bond [s for a fixed term, It may be continued by Certificate executed by the Surety hereon: and

Provided Further, that regardless of the number of years this bond shall continue or be continued In force and of the
number of premiums that shall be payable or paid, the Surety shall not be llable hereunder for a larger amount, in the

aggregate, than the amount of this bond, and

Provided, Further that If the Surety shall so elact, this bond may be cancelled by the Surety as to subsequent labllity by
giving thirty (30) days notice In writing to sald Obligea.

Signed, sealed and dated this 9th day of April, 2013.

Robeart B. Our Co., Ing

By: /25{_, S R
oy o yopir 00 Cih fves idond

Fidelity and Deposlt company of Maryland

o Oana M . FhGGapetfm

Anne M, H[gglnbottom.UAttorney—in—Fact




ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONJAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively ealled the “"Companies”), by
JAMES M. CARROLL, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies,
which are set forih on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint William L. LABBE, Amue M. HIGGINBOTTOM, Cntherine H. LAWRENCE, Barry J. HORGAN, Johu J.
FEITELBERG and Alyssz Richelle MICHAEL, all of Fall River, Massachusetts, EACH iis true and lawful agent and Attormey-in-
Fact, to make, execute, seal and deliver, for, and o its behalf as surety, and as its act and deed: any and all bonds and undertakings, and
the execution of sueh bonds or undertakings in pursuance of (hese presents, shalt be as binding upon said Companies, as fully and amply, to
all intents and purposes, as if they had been duly executed and acknowledged by the regularly clected officers of the ZURICH AMERICAN
INSURANCE COMPANY et its office in New York, New York, the regularly clecled officers of the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY at its office In Owings Mills, Maryland,, and the regularly elected officers of the FIDELITY AND
DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract sel forth on the reverse side hereof is a true copy of Arficle V, Section 8, of
the By-Laws of said Companies, and is now in force. '

IN WITNESS WHEREOF, the said Vice-President hns herennto subscribed histher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPAN Y, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this [9th day of July, AD, 2012,

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

N,
f"‘?*ﬂ“?‘\’?}
B\ o )
- \S"f.e"s

X
Copay

Ny et Lorsstln

By:
Assistent Secratary Vice Presidemt
Eyie D, Barnes James M, Carroll

State of Maryland

City of Baltimore

On this 19th day of July, A.D. 2012, before the subscriber, a Notaty Public of the State of Maryland, duly comumissioned and qualified, JAMES M,
CARROLL, Vice President, and ERIC D. BARNES, Asslstant Secvetary, of the Companies, to me personally known to be the individuals and officers
described in and who executed the preceding instrament, and acknowledged the execution of samis, and being by me duly swom, deposcth and saith, that
he/she is the said officer of the Company aforesald, and that the seals affixed to the preceding instrument are the Corpomte Seals of said Companies, and that
the said Corporate Scals and the signature as such officer were duly affixed and subseribed to the said instrument by the authority aud direction of the said
Carpomtions,

IN TESTIMONY WHERKEOF, I have hereunto set my hand and affixed my OFficial Seal the day and year first above wrilten.
SN

SRS 7
s.\ \i-.ﬁ‘o g #g“.';‘,‘

LR\, N) 4
G0 Ol gl

A
K ety

Mada D. Adamski, Notary Public
My Commission Expires: July 8, 2015

POA-F 083-2611A




Somerville, March 4, 2013

To whom it may concern:

Iam writing to you to request a permit from the City of Somerville, to have the sewage pipeline at 1100
Broadway, Somerville MA repaired prior to the end of the winter moratorium, due to an emergency with

the sewage itself.

The sewage in fact is often backed up and the toilet works on an off; please note that there is only one
bathroom in the house.

I would appreciate your attention on this matter.

Sincerely.

Counpidln 3. Gy TSUA

Consuelo del Castillo Musch

1100 Broadway
Somerville Ma 02144
617-627-9707



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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 yequired under law.

ﬂObEE:‘F ©. OV C O /MC .
*Signature of Individ(ii? or Corpdrate 1\7(’1(/1%(13’[05/')
/

ar
By: Corporate Officer{MandztorySfa corporation)

DY A2192(¥

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A.




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: ﬁﬁbeﬂT PD . OUK CD-'\ an s
Address: @4 C‘or’_‘ eat Westeen BO. _
cit. RO eln sate: Nz 08645 prone v HOT-422- 0530

[X] 1 am an employer with ]§ employees Business Type:[ ] Retail
(full and/or part time). | | Restaurant/Bar/Eating Establishment
1 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 c152 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: (D0 H'N en‘f‘z:ij l/OC q“'ﬁZ«n \m LvYanCe,

Address:  POOX  BAAD
City: 'F/j l[ E/\_UCW State: mpf Zip:d\ar)za Phone #: QOO “p?'“lat - 557@2

Policy #: (I OBV DL A Expiration Date: l"l"o‘?Ui“}

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 $10’0 00 a day~against me. I understand that a copy of this statement may be
forwarded to the Office of Investj gations of the’DIA for coverage verification.

1 do hereby cem?ﬁnd%a'ms andpe alties of perjury that the information provided above is true and correct.

Signature: Date:
Print Name:
; Official use only. Do not write in this area. To be completed by city or town official.
City or Town: Permit/License #: (] Board of Health
i (| Building Department
; [_| city/Town Clerk
[| Licensing Board
i [] Setectmen’s Office
i». Contact Person: Phone #: [lother

(révised Jan. 2008)



Client#: 123013

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ROBERTBOUR

DATE (WMWDD/YYYY)
470972013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In fteu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditlens of the policy, certaln policles may requlre an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
HUB International New England

222 Milliken Blvd

CONAST Suzie Proulx

FHENE,, Exy: 508-235-2207 | TR% o) 866-841-4930

EMal s, susan.proulx@hublnternational.com

Fa" R‘Ver, MA 02722 INSURER{S) AFFORDING COVERAGE HAIC#
508 235-2200 nsurer A - Acadia Insurance Company 31325
INSURED wsurer g : Continental Western Insurance C 10804
Robert B. Our Co,, Inc. nsurer o : Chartls Speciaity Ins Co 26883
24 Great Western Road Insurer 0. Fitemen's Ins Co Washington DC 21784
P.0O. Box 1539 TR
Harwich, MA 02645 '
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TRIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENTSSUED 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,

E‘TSRR TYPE OF INSURANCE &@Eﬁ POLICY HUNBER (ﬁﬁf‘dﬁ}'ﬁftfn (ﬁ%g Ve LINITS
A | SENERAL LIABILITY CPA130142820 M2/01/2012|12/01/2013 EACH OCCURRENCE 51,000,000
X| comuERcIAL GENERAL LIABILITY PR IR Ry |$250,000
} cLAMs-MADE | X[ occur MEO EXP {Any one parson) | $5,000
| PERSONAL 8 ADVINJURY  [51,000,000
1 GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CoMPrOP Ace | §2,000,000
_| POLICY l_x| B ml_oc 5
D | AUTOMOBILE LIABILITY MAA130144020 42101/2012] 12/01/2013 GOHENEC SINGLELIMIT | 1,000,000
X| any auto BODILY INJURY {Per person) | §
: Auros o = AGgED BODILY INJURY (Per accident) [ §
| X! mirepauros | X | Kotea T eo PROPERTY DAVAGE 5
$
A | X|UMBRELLALIAB | X | occur CUA130142520 12/01/2012}12/01/2013 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep | | RerenTions $
B |oracas CopErmey - WCA031676712 01/01/2013|01/01/2014 X [Y6¥0rs | [ER™
P A s ECUTIVE ik E.L.. EACH ACCIDENT 5500,000
{Mandatory In NH) E.L. DISEASE - EA EMpLOYEE] $500,000
]fEes.dascrnaaundar ; - 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LIMIT | §500,
C |Pollution CPOB087906 12/01/2011|12/01/2013 $1,000,000/$2,000,000
A |equipment CPA130142820 12/01/2012|12/01/2013% leased/rented
$500,000/$1,000,000

Sewer & Water Service Project- 1100 Broadway Sommerville MA

contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additfonal Remarks Scheduls, if more space s requirad)

GCity of Sommaerville MA is named as additional insured for the project referenced as required by written

CERTIFICATE HOLDER

CANCELLATION

City of Sommerville MA
93 Highland Ave
Somerville, MA 02143

{

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pheglu, N Chopn~
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