APPLICATION FOR DRAIN LAYING

Apphcation Fee_§$250.00 FOR CITY CLERK"§ OFFICE ONLY
Date Recorded /424 "/?7)( .

Date Amownt Paid f 30 2 b [ f7

¥ New Application
__ Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business Name: P@O (“‘%QV‘\? w"@.\ (\G.V\l‘\fw"ﬁmﬁ Phone: Z&i‘ l@zﬁ ~-Q06S

Business DBA Name (if applicable):

Address with Zip Code: %Qﬂeﬁfxxv‘?\‘ =L ‘\:\l{&\rh\p@\é\ WMo G LD
Tax Identification Number:_()4 - A 9. 2K AT 2, Check one:  SSN ¥ FEIN

Mailing Name (where we should send correspondence to):_4

=2

Address with Zip Code: %SQQQ&&L'A‘* <. QM'Y\ ‘W\&- CS 6\@4
Property Owner Name: \ 0 W soVn et Gsar D. Phone: N&1-YL8 Cob&s™
Address with Zip Code: %?Qasawﬁ' =y

>\ Phone: 7 &4- 1628065
KR&\D"\V\SQW Phone: {aVU -2\l -SA&Y

Emergency Contact 2: “ Cha SO

Emergency Contact 1:

Type of Business {Check one): __Sole Proprietor __Partnership (inc. LLP)  __Trust
PCorporation (inc. LLC)  __ Other

IF A SOLE PROPRIETOR:

Owner’s Name: \:S—()S@f\)\’\ LO\'/R&C;O\

Address with Zip Code: gg G/D\ecm arct ST Nﬁv@%(& W\a 0a0LZ.
I A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:__ = c:»::?ex)\f\ \ (P&sa

Address with Zip Code: 255 Pheasaat gT ‘\\fﬁ:\m_,caﬁ& Y\M CABL2Z .

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code: P e




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 presc e “ijf' City of Somerville.

W Signature of Applicant: A Date: i jt’ / it
Print Name:_"JSoSe o\i%/\,\@&;@\ Phone:_YAI-TGA- G4

FOR ALL APPLICANTS WITHGUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

The Engy%mmends that the application be: / Approved Denied
Signature_ . Date_11-2-10
-~

RN




ISSUED THROUGH

A. A. DORITY COMPANY

DRAINLAYERS PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we RAP General Contracting Corp. ,

of 850 Pleasant Street Norwood __, MA 02062,

hereinafter referred to as Principal, and NGM Insurance Company

a corporation organized and existing under the laws of the State of Florida

are held and firmly bound unto
City of Somerville » hereinafter referred to as Obliges,
in the sum of Ten Thousand dollars {$10.000.00)

lawful money of the United States of America, to the payment of which sum, well and truly to be made, we bind
ourselves, our executors, administrators, successors and assigns, firmly by these presents.

THE CONDITION OF THIS-OBLIGATION IS SUCH, That whereas, the Principal has made application for
a license or permit to the Obligee for the purpose of Connecting, Constructing or Repairing Storm drains, Catch
Basins, Water Lines or Sewers and the openings therefor.

NOW, THEREFORE, if the Principal shall faithfully comply with all ordinances, rules and regulations which
have been or may hereafter be in force concerning said License or Permit, and shall save and keep harmless

the Obligee from all loss or damage which it may sustain or for which it may become liable on account of the
issuance of said license or permit to the Principal, then this obligation shall be null and void; otherwise, to remain
in full force and effect.

THIS BOND WILL CONTINUE IN FULL FORCE UNTIL CANCELLED BY THE SURETY. The Surety may at
any time terminate its liability by giving thirty (30) days written notice to the Obligee, and the Surety shall not be liable
for any default after such thirty day notice period, except for defaults occurring priot thereto.

SIGNED, SEALED AND DATED September 29thW

Bond No. 172938 | B T ==
Phil?ﬁ“ﬁ?'f’?awford gsif“ %@mgmﬁ*‘"“‘A_t{yoi{}yzey-in-Fac:r

S o

A, A, Dority Comggﬁiy, Inc. (f"r

262 Washington Street, Suite 99
Boston, MA 02108
(617) 523-2935
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CERTIFICATE OF CORPORATE AUTHORITY
, Clerk of

hereby certify that,

at a meeting of the Board of Directors of said Corporation duly held on the gf\f\ 8\&% day of
Qb“\\ﬁ , ¥g%\i, at which a quorum was present and voting throughout, the following

Month

vote was duly passed and is now in full force and effect:

be and

VOTED: That !

hereby 1s authorized, directed and empowered, in the name and on behalf of this Corporation, to
stgn, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and
other obligations of the Corporation, the execution of any such contract, bond or obligation by

such \ '% S é\/\ Lo R easn to be valid
ame O ICET aulnonze s1gn Tor The LOFPOTHI] on -

and binding upon this Corporation for all purposes. This vote remains in full force and effect,
and

has not been altered, amended or revoked by a subsequent vote of such directors.

I further certify that !

1s the duly elected of said Corporation.

I1ile

Place of Business %@%\GSGW\‘ S-r M %

Date i rf / f 7%

AFFIX CORPORATE SEAL HERE

In the event that the Clerk or Secretary is the same person as the Officer authorized to
sign that contract, bond or other instrument for the Corporation, this certificate must be counter-

signed by another Officer of the Corporation.

Countersigned

Name & Title of Countersigning Officer




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

I certity under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

@a@ @*@\/LMJ’ CGW“V‘@C}M,& er» .

*Signaturd of Individ%or Corporate Name (Mhndatory
LN

B¢ Cosporate Officer (Mandatbry, if a corporation)

CH-28299 1 &
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation}

* This license will niot 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. ¢. 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; (& o] C) C&;‘Qﬂ el C:\ C_aw\-mcii Vi@e
Address: P)S [ rplec;%nvr‘r =% re@?\-

City: R\(Nw) N state: YWAG..  Zip: CROLA Phone i TAI-T 2-O0ETE
T am an employer with & 8 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
We are a nonprofit organization staffed by || Health _x
vohmteers and have no employees. (%] Other @OV\L&JNGC WS

Workers® compensation insurance information (f applicabie):

Insurance Company Name: Ewon FV‘«&P (&VV\&V\TW&_J_P ‘A\Y‘)‘EV\ C_u
address. A0 e lonm e

cits Rewn AN state: YA zip: 6ABLR. phone #: 1HI-Tlas 0249
Potiey £ LDQ (Diﬂcgs)%quo Expiration Date: . ! I / (i

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. 1 understand that a copy of this statéfnent may be
forwarded to the Office of investigations of the DIA for coverage verification.

1 do hereby certify under th lties of perjury that the information provided above is true and correct.

Date; Il/i!ié

“. Signature:

Print Name: . Dﬁe\éﬂ Lx@m&"ﬁ\

Off icial use onhr Do not write in this area. T ¢ be completed by cu_‘y or town official .
City or Town: Permit/License #: [ ] Board of Heaith i
' Building Department 5
City/Town Clerk
Licensing Board '
Selectmen’s Office |
Contact Person: Phone #: Clother

B S LA L Y Yo
Sy WY R R TR 0 T T e e AR 2 RE R

(revised Jan. 2008) "



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MRM/DD/YYYY)
9/20/2010

PRODUCER  (781) 963-0699 FAX: (781)963-0393
E.M. Freedman Insurance Agency, Inc.

20 Scanlon Drive

PO Box 233

Randolph MA 02368

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
Larosa Landscaping Corp.

nsURER A: Harleysville Insurance
INSURER B:ATG Insurance Companies

RAP General Contractors Corp. INSURER €:
850 Pleéasant Street INSURER [,
Norwood MA 02062 INSURER E:
COVERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM QR 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.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR|ADDL POLICY EFFECTIVE|POLICY EXPIRATION
MSRD, TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY) | DATE {MWDD/YY) LMITS
GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY | MPAOOD00063534F 4/15/2010 | 4/15/2011 | DAMGEE O RN ey |8 100,000
A ! CLAIMS MADE OCCUR MED EXP (Any one person) __|$ 10,000
PERSONAL & ADV INJURY __|$ 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUGTS - COMPIOP AGG | $ 2,000,000
RO
x | poticy ! Mo LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1.000.000
(Ea accident) § ' '
ANY ALTO .
A ALL OWNED AUTOS BA 4M6557 3/1/20610 3/1/2011 BODILY INJURY
— (Per person) i
X | SGHEDULED AUTOS
| X | BREDAUTOS | BODILY JLIRY !
(Per accident) ’
X | NON-OWNED AUTOS
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT (3
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: GG |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
i OCGUR D CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE §
| RETENTION _§ $
B | WORKERS COMPENSATION AND estan| (9w
EMPLOYERS® LIABILITY 500,000
ANY PROPRIETOR/PARTNER/EXECLTIVE E.L. EACH ACCIDENT 3 ;
OFFICERMEMBER EXCLUDED? WC6783466 3/1/2010 3/1/2011 E.t. DISEASE - EA EMPLOYEE|$ 500,000
If yas, describe under
SPECIAL PROVISIONS befow E.i. DISEASE - POLICY LIMIT |$ 500,000
OTHER
DESCRIFTION OF OPERATIONS/LOCATIONSVEHICLES/EACLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Somerville

ACORD 25 (2001/08}

INQNA2E inanoy non

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE —
: oy e
Chris Dupill/DUPILL | N
© ACORD CORPORATION 1988

Pana 1nf?




