IMPORTANT

Dear License Holder:

1t 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 with vour fee to the City Clerk’s Oﬂice Call us at 617 625-
6600 x4100 if you have any questions.

License Type: Drain Layer _
License Number: #192082 he L oct3
Business Name: Delulis Brothers Construction Company Inc

Location: N/A
Special Conditions (if any):
Renewal Fee (Return with this application): $250  corwaY LA

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of.the Business: N/A
Somerville Address and Zip Code:
Phone Number of the Business:
The Legal Name of't]je L.icense Holaer: _DéIliliS‘ Brothers Construction Co., Inc¢. ~
Street Address of the License Holder: 31 Collins Street Terace
City, State and Zip Code of the License Holder:__ Lynn, MA 01902
Phone Number of the License Holder: 781-595-8677 - e
Email Address of the License Holder;  tdeiulis@deiulisbrothers.com  ..- =
Where We Should Send Mail: Name: same L
Street Address: =3
City, State and Zip Code: =
Phone Number: _ .
Federal ID # (Do Not Give a Social Security #): _04 244 4539
Emergency Contact and Phone (For Fire Dept. Use): Anthony Delulis 617-212-4548

-OVER-



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

| Sole Proprietor: Name of Owner:

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

' Trust: Names of All Trustees Who Own More Than 10%:

_X_Corporation (inc. LLC): Name of President; Frank DeTulis

Name of Secretary: Patrick Delulis

Name of Treasurer: Anthony DeIul_is

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

ACKNOWLEDGEMENT: I 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.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Siguature:

// _ Date Fl-re



Bond Mo, LEM7625638

License and/for Perinit Contingons Bond
KNOW ALL MEN BY THESE PRESENTS:

Thnt we,

Delulis Brothers Congirnetion Co,; e Ine, _ _ e —
as B '_ipai,aﬁd E‘iﬁiﬁs@rmﬂ}}epo&t Company of Maryland , inconmrated mmder the laws of the Stete of
Thngis . with prige pﬁaﬁmn _Schmbﬂzg e

; z Dollars,.
Iawfal m@n&y gf ﬂm Umfe& Sms ﬁa;: whmis ;:amem*, duly o be made—, wes bitid mrseim oir higirs, execion,
admitdstiators, suctessars and assigis, joiritly and seveml):v fmiy, v these presanls,

WH‘ERE;%S iheahoye houncfen Prineipal has obtined oris about 1o obtats frome the said Oblipee a Hicehse or perinit,

f@l‘ mﬁ: hﬂﬂ& . - e - stz y
and the fésin 68 said livense or permit fs continuons, be:gmmggﬁ:e Bk d&yef Sﬁtﬂmb‘?’: Z&ﬂ

r miaﬁmméz { w/Aic said Breach s tpiliance
._“'.skﬁﬂbewﬁ,ﬂmmet&mammﬁéiﬁzma,fm

PROVIDED, it i this bond i for & fixed teris, it ua b contlimued by Cattificate: cxcputed by the

PRONIEOED FURTHER, thabipgar "msufthenmﬁerof;yearsﬂmbandsmﬁmmeorbe tinued o foree and of
themmhes efmmams that shall be pavable o paid fhig Serety shall not be Hable hereunder for o lafzer amgunt, in the
apTeeats, that the aracunt 6EHhis bend; and

PROVIDED FHRTHER, that Hhis is & confinusis bondand the Surely shall sp elect, his bond miybe cancelled by _
tha'gmtyésﬂ%sﬁhsaqueathabﬁ;mbymmgﬁktgil&}éxys%cmmzﬁngtomhgﬁ% S

, Signed, sealod and dated the 20— 28 gegor Sepremmber . GERL LT

B— S hudrey & McMahos____ dtiomegelFuet




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

Workers’ Compensation Insurance Affidavit- General Business

Name: Delulis Brothers Construction Co., Inc.

Address: 31 Collins Street Terrace

City: Lynn State: MA Zip: 01902 Phone #: 781-595--8677
[X 1 am an employer with 20" “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 Care
volmteers and have no employees. K| Other_General Contractor

4 S

GIIpPERSALY

Insurance Company Name: Liberty Mutual

Address: PO Box 9090

City:  Dover State:  NH Zip: 03821 Phone #: 800-653-7893
Policy #:  WC2-315-383881-012 ___Expiration Date: 1/1/2013

T

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 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 veriﬁca.t:;//'““’“\
1 do hereby certif( nger the p ;;;3.' i g pengties of perjury that the information provided above is true and correct.
/2 ‘2 /P Date:  3/28/2012

Print Name: Patrick Delulis

¢

Signature:

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

City or Town: ' Permit/License #: {1 Board of Health
U1 Building Departrent

City/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: 1 _|Other

(revised Jan. 2008)



&

1/23/2012 S 33: 24 AM PST (GMT—B) FROM .insurancevisions.com-TO: 19789872404

Page: 10 of 23 .
I I — :
ACORY - GERTIFICATE OF LIABILITY INSURANGE [ o=

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 AFFORCED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN

THE POLICIES
THE lSSUlNG INSURER(S], AUTHORIZED

certificate holdet in tieu of such endorsemenis).

TAPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must ba endorsed.
the terms and conditions of the policy, certain policies may require an endursement

if SUBROGATION 15 WAIVED, subject o
A statemenf oni this cemf’ vate does not confer rights to the

PRODUCER EgVéARD F SENNOTT INS AGENCY INC
‘ TOPSF!ELD MA 01915

—

CONTAGT NAME:
PHONE {, u, Exti: {97 74300 iFAX (A1G, Noj: (978) BB7-2404 I

E-MANL ADDRESS:

INSURER(S]} AFFORDING COVERAGE NAKC#
mSURERA: [iherty M!.lhla. VIEISL.IEEFIC,B
"BEIULIS BROTHERS CONSTRUCTION CO ING SURER®: e
31 COLLINS ST TERRACE = ... INSURERC :
LYNN MA 01902 - NSURERD :
’ ' T f:': INSURERE
] INSURERF :

COVERAGES - CERTIFICATE NUMBER: 12722958

- REVISION NUMBER: .

THIS IS TO CERTIFY FHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NQTWI'!'HSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR.MAY PERTAIN, THE INSURANGE 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,

EEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INSR [ARDCLISUBR

LIR TYHEOF NSURENCE SR | Wvn PALICY NUMBER (?:ﬁggm% [;s%gm) : LIMITS
| GENERAL LIABILITY . EACH OCCURRENCE - $
| | commerciaL GENERAL LIABILITY BRRES fta R Erence)__|3
J CLAIMS-MADE OCCUR . | MED EXP (Any one persen) . 1%
L ) : .| PERSONAL ADY INJURY _ |5
- ' GENERALAGGREGATE $
GENL AGGREGATE LIMT APPLIES PER: PRODUCTS -COMPICP AGG {3
POLICY E;T 106 - ) $
AUTGMOBILE umau.m o o &gﬁgg&dﬁa&?we& TRAT 5
TP ES B . | BODILY INJRY (Per perscn) _Eg
|| L omnED B SCHEDBLED ™ | © "y " | BoDNY INJURY tPer aceicsnt) |5
|| wrenavros [ JAGTOR | R i
LS $
UMBRELLA LIAB 1§ ocour _ EACH OCCURRENCE $
EXCESS LIAS ‘CLABMS-MADE AGCREGATE 5
| ipED L_j RETENTIONSS. ‘ $
B 5
. ] - - H
A | O LTy o WC2-315-383881-012 otz |ieets | | RESTAN [°é}!?'
gﬁ;lgfﬂ%ﬁg%?&mggg?xswE NIA _EL EACH ACCIDENT 3 1000000
{Mandatory in NH} ’ E.L. DISEASE - EA EMPLOYEE] $ 1000600
If yos, describe-undes U
DESCRIPTION OF OFERATIGNS beiow EL DISEASE-POLICY LIMIT | 1000060

DESCR# TION OF OPERATIONS JLOCATIONS ] VEHICLES {Mizch ACGRE 707, Addilioral Romarks Schedi, T re spave 18 required)

Workers compénsi_atianinsurance coverage applies only 1o the workers compensation laws ofthe state MA.

CERTIFICATE HOLDER

CANCELLATION.

CITY OF SOMERVILLE
PURCHASING DEFT

93 HIGHLAND: AVENUE
SOMERVILLE MA. 02143

SHOULD. ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTICE WiLL BE DEUVERED IN

ACCGRDANCE WITH THE POLICY PROVISIONS
AUTHORIZED REPRESENTATIVE

/L{ 9/{6 Eﬁamlfm

Jeff Elgridge

ACORD 25 (2010/05)

CERT WQ,.: 12222598 CLLENT CODE: 1577140
This ceztxi).cate cancels and supetsedes ALL previously issued certificates.
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