IMPORTANT *res”
HeEE €72
Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our

records, and return all of the pages Wlth your fee to the City Clerk’s Office. Call us at 617 625-
6600 x4100 if you have any questlons

=
License Type: Drain Layer ;%
License Number: #191122 ]
Business Name: C.M. Conway Construction Inc et
Location: N/A. ES
Special Conditions (if any): —
Renewal Fee (Return with this application): $250 et

PLEASE FILL IN ALL SIX BOXES BELOW

The DBA Name of the Business:

7 O, &mrwm Znc
Somervilie Address and Zip Code: /]/ / A

Phone Numiber of the Business: J5/-334-236F

The Legal Name of the License Holder:

e WAy &msrwcﬁm Zic.
Street Address of the License Holder: f &, A oy /] ('/

City, State and Zip Code of the License Holder: / [7/114} ﬂl el 6‘(, 14 Of '7 L/ﬂ
Phone Number of the License Holder: 72’ f— é 3 Li’ ~236%

Cﬁméﬁnwﬂf@fm£CE%7
7

Email Address of the License Holder:

Where We Should Send Mail: Name:__ (. /M. @ﬂw ALf C)ﬂ'}?‘i‘f 2 cTen, Ind
Street Address l/} L. Loy / i

City, State and Zip Code: / C/f’)/’)/ £ /Jf Ph. 0/990
Email: /‘?CMCMW#U @ AL Co?)
Phone Number: —7/? /-~ 33 [/ 23 @(?

Federal ID # (Do Not Give a Social Security #):

277-266622S
Emergency Contact and Phone (For Fire Dept. Use): 75 /- 6?17‘[/ -503 '7

-OVER-



Type of Business (Check Only One and Give the Names Indicated):

___ Sole Proprictor: Name of Owner:

___Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

___Trust: Names of All Trustees Who Own More 'Ihan-l 0%:_-

_ﬁ)orporation (in¢. LLC): Name of President: (7 Iéﬂj"/'l ne ¢, dﬂ' M/as
Name of Secretary: /‘<r2}/‘f/\ /eéfv' 7 Cdf?&/ﬁ L/ /

Name of Treasurer: IZﬁljéf v Cé/r”fw ﬁCJ‘ _ZE

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

ACKNOWLEDGEMENT: T 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 Somerville Board of Aldermen.

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

License Holder Signature: / //7{@4 ,,./W é/ﬁ"‘l Zl/if/g‘:ﬂﬂ\ ﬁ/ _,Date / 3/ / |

e -
i



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensaﬁon Insurance Affidavit- General Business

: . M / JRJWHL/‘ (./MSWMWM MC
Address: /2 0 ‘5 i) 5[ / (/ ‘
City: éw?ﬂﬂj«&ﬁf/ sate: /A g OFIY phones K/ 3342368

EI lam an employer with  employees Business Type: Retail
(full and/or part time). Resiaurant/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 c152 s1(4), and have no employees. Manufacturing
["] We are a nonprofit organization staffed by : Health Care
volunteers and have no employees. Other, {? ﬂ/)(’”?ii Ll T76 7

A T T T AT e Y IO T e IR G
Insuwrance Company Name: 95 SoC147er]_Employec.s .m;amcé’ @M/f?UC/
Address: »95/ L?ﬂy é/ﬂf?é‘) /
City: ﬁm%ﬁam states /ML 7ip: (01§03 _Phone #: 2~ 876~ 25

Poiicv #: <00r7? 2012610 Expiration Date; | 9-/ "\"/ 2~

Failure to secure coverage as reqmred under Section 25A of MGL 152 can 1¢ad 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 2 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.

I do hereby certify / the pams and penalties of perjury that the information provided above is true and correct.
\)/ 31 ,’i“ 2

Signature:

Print Name: ﬂﬂz{ﬁ/r‘@ yidi M‘k’/ﬁ/

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

City. or Town: _ Permit/License #: U1 Board of Health
L1 Building Department

L] Ciny/Town Clerk
| Licensing Board
] Selectmen’s Office

Contact Person: : Phone #: -Tlother

(revised Jan. 2008)
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Western Surety Company

LICENSE AND PERMIT BOND

ENOW AL], PERSONS BY THESE PRESENTS: Bond Np. 61325317

Thatwe, C: M. Conway Construction, Ing.

of Lyvanfield , State of Massachusetts as Principal,
and WESTERN SURETY COMPANY, & corporation duly licensed to do surety business in the State of

_Massachusetts. . as Surety, are held and firmly hound unto the
City of Somerville , State of Massachusetts as Obliges, in the penal
sum of Ton Thousand apd 00/100 TOLLARS (£10.000.00 )

lawfal money of the United States, to'be paid to the Obligee, for which payment well and truly to be made,
we hind cursalves and our legal representatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has besn

licensed Drainlayer

by the Obliges.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments therete, pertaining to the Heemse or permit

. applied for, then this obligetion to be void, otherwise to remain in full force and effect wnkil

April 3ith , 2013 wpless renewed by Continmation Certificate,

This bond may be texminated st any time by the Surety wpen sending notice in writing, by First Class
LS. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
f thi ‘*%,gays from the masiing of said notice, this bond shall ipso facto terminate and the Surety
B %@m any Hability for any acis or oinissions of the Principal subsequent to said
g@sﬁg{‘. of ghe number of years this bond shall continue in foree, the number of claims made
275 hﬂn%a%the nursher of premiwms which shall be payable or paid, the Swrety's total Timit of

B ”%?’ shall.n_c_zi:- @E&féfmulamva from year to vear or period to period, and in no event shall the Surety's total

il

BRR R

d the amount set forth shove. Any revision of the hond smount shall net be

I}a%e;ei B 11ts  aayaf  mpxil 2012

_ Princigal
f /SURETS, COMPANY
. S

Poct T. Brwiist. SEpier Vics President
Form 532-52-2011 .
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Western Surety Company

KNOW AlLL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and exisiing under Hhé laws of the State of South Dakota, and
authotized and Fcensed to do business in the Siates of Alabama, Alaske, Arizona, Arkansas, Califomia, Coloradg, GConnecticu,
Delaware, District of Columbia, Florida, Georgia, Hawaii, [daho, Minois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Mezyiand, Massachusetts, Michigan, Minnescta, Mississippl, Missourd, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
Néw Mexico, Mew York, Morih Carolina, North Dakota, Ohio, Okiahoma, Oregon, Pennsyivania, Rhode Island, South Carcling,
South Dakels, Tennessee, Texss, Ufah, Vemmont, Virdinia, Washington, West Virginfa, Wisconsin, Wyoining, and fhe United
Siutes of Americe, doss hereby make, constifute and appaint

Paul T. Profiaf of Sionx Falls ,
StﬁtEﬁf Somth_Dakots , its regularly elected Senior Vice President

as Attomey-in-Fact, with full power and auihariy hereby conferred upon Him 10 sign, exectts; ackriowledge and deliver for and cn
its behal as Surely and as is act and deed, the following bond:

One _Drainlsyer City of Somervilie

bord with band number 61325317

for .C. M. Conway Construction, Iic.
as Principad in the penally atmount not th exceed: $.1.0.000.00

Westeny Surety Conpany flrther ceriifies that the following is 2 frue and exact copy of Section 7 of the hy-aws of Wastemn Surely Company
duly adopted and pow inforce, to-wik

Section 7. ‘All bonds, pelicies, undertekings, Powers of Atiorney, o other obligations of the. corporation shalt be executed in the cofporate
name, of the Company by the President, Secretery, any Assistant Seoietary, Treasurer, or any Vice President, or by such other officers as the
Board of Dirsctors may aithorize. The President, any Vice President, Secrefary, any Assistant Secretary, or the Tressurer may  appoint
Aﬁnmeyss-m-Fact or agents who shall have authority to issue bands, policias, or undettskings In the name of the GCompany. The cofporate seatis
not necessary for the. validity of any bands, policies, undertakings, Powers of Atinmey ¢r ciher sbiigations of the corporation. The signature of any
such gfficer-and the corporate seal may be printed by facsimile:

in Witness Whareof, the said WESTERN SURETY COMPANY has coussd these presents v be executed by iis

Senibr Vice President with the: comporate seat affiked this 11th _ day of April
2012 .
ATTEST WESTERN SURETY, COMPANY
Cj’ @mﬂ/ By [ e L7 ,
L. Melsor, Assistant Saerstary Paw Lumﬁa{bemewmrmmem
i
SRRy
SaFiay,
§§§$. @%ﬁ,%?g 2s
SeTaN TWREE
b ) WhaE
Teal IEs
STATE OF SOUTH DAKOTA BEL & %@ P s
NG
: Lo
COUNTY OF MINNEHAHA LS SHIE z&% x
Cn this 1ith  dayof Apxil . 2012 before tee, 2 Notary Publis, persmaity appeazed
Panl B. Bruflat and L. Helson

wha, baing by me duly Swor, cknowledged that they signed the shove Pawer of Atiomey as . Sepior Vice President
and Assistant Secrefary, respediively, of the said WESTERN SURETY COMPANY, and scknowladged seid instrument o be the

volundary act anci deed of said Cmpcxram

A 00, iy iy e i S o i S S iy S Ty B
By Compmssion Expires November 36, 2012 ﬁ’

Form F1975-9-2006

Notary PuGic




