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APPLICATION FOR DRAIN LAYING =

119 AL

e i}

FOR CITY CLERK’S OFFICE ONLY:

Application Fee_$250.00

hikz o - W

Date Recorded___J { o {l ~ :f\
Date Amount Paid ¥ 2 S-O - ':::1 -:1
E?’]
&~ New Application
__Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes
Business Name: ,Dt VL LA Cj/ / Phone: é/ 7 - 6[5’ 7’55343

Business DBA Name (if applicable): _

Address with Zip C(}ode:.aéﬁ;‘l el CTU? /’? /QCZL é&/ 2207 vF M ,»4 Oe')(?/ 7oP

Tax Identification Number:;__ O 4 3 4‘/ 3 / /7/ @ Check one:  SSN
Mailing Name (where we should send correspondence to): Ad Mot j s

Address with Zip Code: bx Jrnon m o 03 41§
Property Owner Name: ;ﬁﬂ fer~ Cerrti Phone:_ 6/ 7 -~ 5G4 -~ 317/

Address with Zip Codezld (v SH~  Jdrwrecviile. A4 -

__FEIN

Emergency Contact 1: j’)&n—ﬁé MUZZ&j of ; Phone:_{ / 7” 17/0‘7 ?’5355;2

Emergency Contact 2: ffﬁddbf vz, Phone:_(p / 7— 293 -¥YFSS
7 / ' : :
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) _ Trust
¢ Corporation (inc. LLC) __ Other
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:

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




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 [
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 W{: 21(5)' of Somerville. .
Signature of A,Qslicant: » MU fé%ﬂéﬁte: / O’A / / 10
Print Name: / aﬂ#ﬁ S, o2z 0f(” Phonei_LO,ZLL)LI;Q,__

ey

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

~/Approvcd Denied

Date |7.-1$-10




W Effective Date: January 4th, 2011
Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 24873000

That we, D. Muzzioli Associates, Inc.

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

Massachusetts , as Surety, are held and firmly bound unto the
City of Somerville State of Massachusetts , as Obligee, in the penal
sum of Ten Thousand and 00/1090 DOLLARS (510, 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.

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

licensed P¥ain Laying

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 4th 2012 ___, unless renewed by Continuation Certificate.

2

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 Principal at the address last known to the Surety, and at the expiration
of thirg wfays from the mailing of said notice, this bond shall ipso facto terminate and the Surety

e

“@;‘%ﬁeved from any liability for any acts or omissions of the Principal subsequent to said
osd-of the number of years this bond shall continue in force, the number of claims made
his Lr @hﬁthe namber of premiums which shall be payable or paid, the Surety's total limit of
shall not be @ifnulative from year to year or period to period, and in no event shall the Surety's total

Libiity 8 %Laj@%?exoeed the amount set forth above. Any revision of the bond amount shall not be

o3

culigulppive” oS
i Fig

pffg t,

&3 &
Dated Bae™ 4ep day of January , 2011

D. Muzzioli Associates, Inc.

Principal

: Principal
WESTE SURET COMPANY

By 6-/67——

Paul T. Bruflat, Snior Vice President

Form §32-1-2010




ACKNOWLEDGMENT OF SURETY

STATE OF SOUTH DAKOTA { {Corporate Officer)
COUNTY OF MINNEHAHA

On this 4th day of January s 2011 , before me, the undersigned officer,
personally appeared Paul T. Bruflat , who acknowledged himsel{ to be the aforesaid

officer of WESTERN SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the corporation by himself as such

officer.
IN WITNESS WHEREOQF, I have hereunto set my hand and official seal.

g&ausas%s&%asuauwuamua& +
; =N NOTARY PUBLIC - -
§ SOUTH DAKOTA @ Notary Public — South Dakota

Fontataty tytyatnts Gyt iyt Ty tateCatatataty F
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My C i i Expi F 12, 2015
y ommission Expires February ACKNOWLEDGMENT OF PRINCIPAL
(Individual or Partners)
STATE OF ss
COUNTY OF
Onthis _ _____ __ dayof N , before me personally appeared

known to me to be the individual __ described in and who executed the foregoing instrument and acknowledged to me’
that —__he ____ executed the same.

My commission expires

Notary Public

ACENOWLEDGMENT OF PRINCIPAL

STATE OF (Corporate Officer)
COUNTY OF s
On this day of , . before me personally appeared

b

who acknowledged himselffherself to be the
of , a corporation, and that he/she as

such officer being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing
the name of the corporation by himself/herself as such officer.

My commission expires

Notary Public
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-~ Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized 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,- Arkansas, California, Colorade, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, Hlinois, 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 Dakota, Chio, Okiahoma, Oregon, Pennsylvania, Rhode island, South Caroiina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, consfitute and appoint

Paul T. Bruflat of Sioux Falls ,
State of South Dakota , its regularly elected Senior Vice President ‘ ,
as Attomey-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on

its behalf as Surety and as its act and deed, the following bond:

One _Drain Laying City of Somerville

bond with bond number __ 24873000

for [ D. Muzzioli Associates, Inc.
as Principal in the penalty amount not to exceed; $_10,000.00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company

duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attomney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Sacretary, Traasurer, or any Vice President, or by such other officers as the
Board of Direciors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treaswrer miay appoint
Attomeys-in-Fact or agerts who shall have authority to issue bonds, policies, or underiakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or 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 to be executed by is

Senior Vice President with the corporate seal affixed this 4th day of January s
2011 . )
ATTEST WESTEWSURET COMPANY
Cj: Nelasr By el 7
L. Nelson, Assistant Secretary Paul T. Brufiaf, Senior Vice President
bt g,
SRETF s,
é§§ﬁ %o‘.@ P “’*o;.‘?Q%
S q¥OR R
Ehei it
ZEEidy P
Rkl 3 &
STATE OF SOUTH DAKOTA = IE
s o Sppv is
COUNTY OF MINNEHAHA A I
. 4 etigpsggnnt?
On this th _ dayof January , 2011 , before me, a Notary Public, personally appeared

Paul T. Bruflat and L. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Aftorney as Senior Vice President
and Assistant Secretary, respectively; of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
SOUTH DAKOTASEAL

voluntary act and deed of said Corporation.
Funnnansnaynhhanntnhnnn, ¢ Ap W Notary B
otary Pubiic

ot Sty Rt Gyttt Gt by byt ey Ty By iy by o
My Commission Expires November 30, 2012 a
]

D. KRELL
@ NOTARY PUBLIC /2=
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CERTIFICATE OF CORPORATE AUTHORITY

L - ég%ﬁ%ﬁ S, .//}/)Uic?,,/O/f ., Cletkof

o 220224 01 ~ _AS50C - herebycemfythar,

at & meeting of the Board of Directors of said Corporation duly held on the £ é “,_/ﬂay of

{ Zs 7 QQ { ;%QL, at which a quorum was present and voting throughout, the following

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

be and

hereby is authouzcd, directed and ampowcrcd in the name and on behalf of this Corporation, to
sign, seal with the corporate seal, execute, acknowledge and deliver ail contracts, bonds and

W be valid

and bmdmg upon this Corporanon for all purposes. This vote remains in full force and effect,
and

has not been altered, amended orsgvoked by a subseguent vote of Such directors.

I further cemfy that ‘:;'.--'- . S e e e, 3
is the duly elected fM[ (M of said Corporation.

A Signed Y ot £ et
Place of Business %’ fm 0771 £ /’W A1E
Dete /Q/fﬁ«;( /0

| AFFIX CORPORATE SEAL HERE

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

signed by another Officer of the Corporation.

Countersigned C’g\ /M e 5) Yz h
Name & Title of Countersigning Officer /MM ( At~




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 required under law.

*Signatu i "
) (g ‘ //h A4

By: Corporate Officer (Mandatory, if a corporgtio

043 44 3/40
*#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. ¢. 62C s. 49A.
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Cbmpensaﬁon Insurance Affidavit - General Businesses

Applicant information: . .

Name: D W Z—_Z/ o / /.

addesy 22 gl A

Ciry: _ 5B jMO//)‘?L ’ swe /1A __zip OA 4/7(?’ Phone #;

[ﬁﬁm an employer with 20 employees Business Type:[ | Retail
(fisll and/or part time), Restaurant/Bar/Eating Establishment
[11 &m a sele proprietor or partership and have no Office and/or Sales (real estate, 2o, etc)
employees. Nonprofit
We are a corporation thar has exercised our right of Entertainment ;
exemaption per c152 51(4), and have no employees. Manufscturing
[7] We are a nonprofit organization staffed by Health Care
yolunteers and have no employess. Other,

Workers’ compensation insurance information (if applicable): 5
Ingurance Company Natue: ﬁr&‘i (LIDFrFHErS Cormdineris 6&-7/7 Cr7
s . 7~
st ‘f)/ & (;{,}@//}V}U’% Stiee T
City: l F A /4}’9@[& State: M Zip: /?/Z)é Phone # XOO "623 jf{"" ﬁ;&&-é
Policy#:_ ‘(/5 & & ‘754 7 | Expiration Date: /{//-57//9
Applicant certification:
Failure to secure coverage as required under Section 25A of MGL 152 can lead to the mposiion of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penahties in the form of 2 STOP

WORK. ORDER. and a fine of $100.00 a day against me. 1 onderstand thar a copy of this statecaent may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1do hereby ceﬁ/i@r the pains penalties of perjury tilar the information provided above is joorpect
Signarure: /’ti_‘ [OR) ﬂ/i,uy Vi f.d l’f Datg: //7;_?/0

: : / . 77
Print Name: /)CZ //i‘/(; ) //952(}2;&(?[/
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F, Offtcinl use orlp. Do not write in this area, To be completed by city or ‘%
22 bt
5. Cly or Town: Permit/License #: 3
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CERTIFICATE OF LIABILITY INSURANCE

F
10/01/2010

THIS CERTIFICATE 5 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 GCOVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING

IMPORTANT: If the cerfificate holder

is an ADDITIONAL

INSURED, the policy(ies) must be endorsed.

If SUBROGATION

INSURER(S),

AUTHORIZED

IS WAIVED, subject to

the terms and conditions of the policy, certzin policies may require an endorsement. A statemert on this certificate does not confer rights to the

ce!"tificam holder in fieu of such endorsement{s).

PRODUCER ﬁfﬁfﬂ JEANNE BORELLI
BORELLT INSURANCE AGENCY, INC. THoNE e 517-484-8382 fare, NoyB17-489-2889
341 TRAPELO ROAD hEss;  JEANNE@BORELLITNSURANCE . COM
BELMONT, MA 02478 CUSTOMER 1D #:

INSURER(S) AFFORDING COVERAGE MAKC 2
INSURED insurer A HARLEYSVILLIE INS. CO.
P. MUZZIOLI ASSOCIATES, INC.

22 HOUGH ROAD

INSURER B SAFETY INS. CO.

msurer c ACE P&C INS. CO.
BELMONT, MA 02478 INSURER D :
INSURER E : ~ B o B o
] INSURER F :
COVERAGES CERTIFICATE NUM_BER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION ©OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1O WeSCH THIS

CERTIFICATE MAY BE

ISSUED OR MAY PERTAIN, THE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREN 5 SUBKELT TO AL THE TERMS,

TNER ADDL [SUBR T POLCYERF 1 POLKCYEP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER | (WD (MMDDIYYYY) S LTS
GENERAL LIABILITY ; . OCCURSENCE :
A CBBG5351 12/11/10 2/11/11 B $1.000,000
- TTRNAGE TORENTEL 100,000
X | COMMERCIAL GENERAL LIABILITY : PREARSES (2 ooseoos 3 - DU
CLAIMS-MADE OCCUR MIED EXP 1Ay e Pttt s 5,000
{ | PERISOMNEL B ALV BRERRY $1,000,000
GERERM. AGGRSGATE (42,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROCLCTS - COMPICR AGG $2,000,000
POLICY | L’E& Loc : , ¥
i i %3 T N
B | AUTOMOBILE LIABILITY 5053766 1/1/10  1/1/11  Zipreossasu 1,000,000
b ANY AUTO BOOILY PLAFTY [Par perbied -
X | ALL OWNED AUTOS SOOHLY PRAY [ee sooaert; s
X | SCHEDULED AUTOS SR S :
¥ | HRED AUTOS Fer acooent)
NON-OWNED AUTOS _ §.
3
UMBRELLA LIAS OCCUR SACH OUCURRENTE s
EXCESS LIAB CLAMS-MADE AGEREGATE 3
ospucTBLE b 5
RETENTION  § 5
B T SIAL fe k£
| WORKERS COMPENSATION C45867547 N1/15/08 11/15/10 X o er i
AND EMPLOYERS' LIABILITY YIN : . FORTY LTS A
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EROM ACCEENT s 500,300
OFFICERIMEMBER EXCLUDED? D NiA
{Mandatory in NH) £ pesmase . zepenover s oS00, 000
If yes, describe under B . S .
DESCRIFTION OF DPERATIONS below 2. oisease Poucveaet 3 OO0, 000

DESCRIPTION OF OPERATIONS / |LOCATIONS / VEHICLES (Attach ACORE 101, Additional Remarks Schedule. if more space is require)

CERTIFICATE HOLDER

CANCELLATION

City of Scmerville
‘City Clerk - City Hall
93 Highland Ave.
Somerville, MA 02144

i

SHOULD ANY OF THE ABOVE DESCRISED POUCIES BE CANCELLED BEFURE

THE

ACCORDANCE WITH THE POLICY PROVISIONS.

EXPIRATION DATE THEREQF, NORCE Wi BE OELIVERED o™

AUTHORIZED

ATIVE

ACORD 25 (2009/09)

The ACORD name and logo are regi

marks of ACORD




