APPLICATION FOR DRAIN LAYING
FOR CITY CLERK’S OFFICE ONLY
il

Date Recorded
Amount Paid ﬁ-g\so ) o7 (/kg Otgo%a

Application Fee_$250.00

Date 3! 2' l l l
__ New Application
__Renewing Application with Additions or Changes m:? 8
I/Renemng Application with NO Additions or Changes §§ 5
5 7
Phone E . |

Applicant’s Legal Name: Pﬂndoh% COmpﬁn\/

” @A ".ﬁ

(4-24,2198 7

Applicant’s Address (with Zip Code):
Applicant’s Email Address; J0€
Applicant’s Federal Employer Identification Number:

Business DBA Name (if applicable):
Business Location (with Zip Code): 83 ﬁ/f? \(ﬁiﬂw K[J %f /IM/ ﬁ ﬂ’W
Maﬂmg Name (where we should send correspondence to): p /j ﬂdﬁ)/?% [’ (}MOdﬂij /ﬂ(;
Mailing Address (w1th Zip Code): @ ( 7 ?)D}( .Oiﬁ é‘; F)L{f / ﬁmﬁ M;‘# ﬂ j (?0
D¢ ﬁffmdaf% pudte:_ (17 908 f@m
Partnership (inc. LLP)

Type of Business {Check one): __Sole Proprietor L
Z Corporation (inc. LLC) _ Other

__ Trust

Emergency Contact:

I A SOLE PROPRIETOR.
VL

Owner’s Name: ]
r{%sheets as ne ded)

Address with Zip Code: Ni-ﬁ
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach addition

Partner’s/Member’s/President’s Name: Uc)&@‘/ﬂ g ﬁ ﬁﬂd@!
Address with Zip Code: fj(/.‘ &/X faiﬁg a/fiil‘“ﬁ’fﬂﬂ ffﬁb @1@03

Partner’s/Member’ s/Secretary s Name: g//d F a,nd@
Address with le Code: 17 F’Vfﬂd@m DK’V& NDF% Efﬂ(}/;ﬂfj YA 0/@@7‘

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




Atiach a Drain Layers Bond in the amount of $10,000.

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 80meryille Code of Ordinances, any applicable State and Federal

laws, and any conditions grescribed by, the City of Somerville.
__Date: (3;&2% / / /

Signatute of Applicant:~—" ' . . )
Print Name: fé p@/l/}zé’é} /G%) _ Phone: fﬁ/?f ﬁ?{)@?~/&@7

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineering Depariment recommends that the application be: _Approved ___ Denied

Signature _ Date__
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AW 4
Effective Date: January 17th, 2011 '

Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 24879949

That we, Pandol £o Company Inc.

of the Town of Burlington , State of Massachusetts as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

e DCHDENDE

Massachusetts ——— , as Surety, are held and firmly bound unto the

City of Scomerville . State of Massachusetts , as Obligee, in the penal

sum of Ten Thousand and D0/100 DOLLARS ($10,000.00 ),

lawful money of the United States, to be paid to the Obligee, for which payment well and truly to be made,
we bind ourselves and our legal representatives, firmly by these presents.
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THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Drainlayers

Ao mzo
nme mIC

>

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, pertaining to the license or permit
applied for, then this obligation to be void, otherwise to remain in full force and effect until

January 17¢th . 2012, unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Prihcipal at the address last known to the Surety, and at the expiration
of thn@y days from the ruailing of said notice, this bond shall ipso Facto terminate and the Surety
sha&b upa l:te_g.glleved from any liability for any acts or omissions of the Principal subsequent to said

s oj;'ahe number of years this bond shall continue in force, the number of claims made
agafnsr;%us bor’l aa?;;[_the nurhber of premiums which shall be payable or paid. the Surety's total limit of
hab_x]lty shall not be gifnulative from year to year or peried to period, and in no event shall the Surety's total
llab’i]i‘tyafprﬁall c}alms- Sexceed the amount set forth above. Any revision of the bond amount shall not be

Or| 0T-DT6G= GUEOFED K rALTATE

& L -
Dated (s 18th day of _-__-January

" Pandolfo Company. Inc.

Principal

Principal
COMPANY

Paul T. Bruflat, S€nior Vice President
Form 532-1-2010
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Copy

Western Surety Company
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, & corparation drganized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Ariansas, Califernia, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Gecrgia, Hawali, ldaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Daketa, Ohic, Oklahoma, Oregon, Pennaylvania, Rhode Istand, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washinglon, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constilule and appoint

Pauvl T. Brufiat of Sigux Falls .
State of South, Dakota , its regularly elected Senigr Vice President .
as Attorney-in-Fact, with full power and authority hereby conferred upon him fo sign, execute, acknowledge and deliver for and on
its behalf as Sursty and as its ast and deed, the following bond:

One _Drainlayers City of Semeiville

bond with bond number __24873949

for _Pandolfo Company Inc.
as Principal in the penalty amount not to exceed: $.10,.000.00

Weslem Surety Company further certifies that the following is a true and exact copy of Seclion 7 of the by-laws of Westem Surety Company
duly adopted and now in force, fo-wit: -

Secticn 7. All bonds, policies, undertakings, Pawers of Aftorney, or other obligations of the corporation shall be executed in the corporale
name of the Company by the Presidant, Secretary, q‘i:ny Assistant Secrelary, Treasurer, or any Vice President, or by such ofher officars as the
Board of Directors may authorize. The Presidenl, any Vice President, Secretary, any Assistant Secretary, or the Treasufer may appoint
Atlorneys-in-Facl or agents who shall have authority To'issue bonds, policies, or underfakings in tie name of the Comipany. The cafporate seéal is
nidt necessary for the validity of any bonds, policies, uridertakings, Powers of Atterney ar other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

in Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents fo be executed by its

Senior Vice President with the corporate seal affixed this 18th day of January )
2011 .
ATTEST WEST;&-URET COMPANY
Cﬁgf : By A7 :
4 == L. Nelson, Assistant Secretary Paul T. Brufiaf, Senior Vice President

STATE OF SOUTH DAKCTA }
58

COUNTY OF MINNEHAHA g

o ""J-‘.i”;: Ei;;:“
Onthis __18th  dayof January , 2011 , before me, a Notary Public, persorllsa‘lily appeared
Paul T. Bruflat o - and L. Nelson .
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as . Senior Vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Cerporation.
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D. KRELL

& NOTARY PUBLIC
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My Commission Expires November 30, 2012
Farm F1975-9-2006



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

I certify under the penalties of perjury that [, to my best knowledge and belief, have filed all

State tax s and paid all State taxes required under law.

*Si@Wmdatow)
By: Corisor:at/ycer (Mandatory, if a corporation)

**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.1.. ¢. 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 infor

e mp nco Ho (ompany , Inc.
Address: O p)’)‘% IOU& | : \J . .
City: %L : /E iﬂmn State: MH Zip: 0?80 % Phone #: 0!7%)“{.!?7(9 "Q! 00

|ﬂi am an employer w l @ _'W employees Business Type:

Retail

(full and/or part time). ;Jgstauramear/Eating Establishment
[_11am a sole proprietor or partnership and have no | 1Ottice and/or Sales (real estate, auto, etc.)

employées. |_| 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 mformahm} (if applicable):

Insurance Company Name: Oﬁ ﬁ nsmrf/{/ﬂ (»@ Cmmﬁ/g/!
raaes: One. Peadia Commons

- City: Wé sthimo K state: ME  zip@HE 98 phone s B30~ 775 H3C0
Policy #: \\)Cp‘ O OOQSL} - 117 Expiration Drate: } ”

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby certi the pam 7}4&1&65 of perjury that the information provided above is true and correct.

Date; %;ﬂj “

Signature:

Print Name:f/ ﬁ(ﬁ"ﬂ @ M ¢ ﬂWWM

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

City or Town: Permit/License #: (] Beard of Health

| Building Department
[ City/Town Clerk

[| Licensing Board

|| Selectmen’s Office
Contact Person: Phone #: Llozher




