oA e

APPLICATION FOR DRAIN LAYING

* Application Fee_$250.00 FOR CITY CLERK'S OFEICE ORge | A ‘  38
Date Recorded
Date '3;// é/ 4 smauns oA 5 90 CTL ? ELEEK S 0_:F;1€E

__ New Application
__ Renewing Application with Additions or Changes
I Renewing Application with NO Additions or Changes

Applicant’s Legal Name: S\dgi LS‘% peed - M{ Phone:_ 251 g’? - ; ¢ ?(é “
Applicant’s Address (with Zip Code): D v\t@g O H LLW\ }',A" 27, 75-5

Applicant’s Email Address: /n rec [ )) @ ¢ )ba ﬁ"xé)m C oaN
Applicant’s Federal Employer Identification Number: by 32 §20 65
‘Business DBA Name (if applicable): | '
Business Location {with Zip Code): Sa el =% ‘:cla ov &
Mailing Name (where we should send correspondence t0): Semoe a e 4Bed€
Mailing Address (with Zip Code):__, HemE asy QLQ J e
Emergency Contact: T;\M\ V« c.c.. , u ' Phone:_ &/7 719 - 5880
2% FOR o759
A»ﬁu« . 419 53 weey
Type of Business {Check one): __Sole Proprietor _ Partnership (inc. LLP)  _ Trust
M\Corporation (inc. LLC)  _ Other
IF A SOLE PROPRIETOR: '
Owner’s Name:
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR COKPORATION iAttacﬁ\?ddﬂmnal s\eets as r\eeded)
Partner’s/Member’s/President’s Name: /\ e fec ot { e
Address with Zip Codé:

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.

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

Hmitations set forth in the Somgtvi X rdinances, any applicable State and Federal
laws, and any conditions prescef 1 omerville.

Signature of Applicant: ' T Date: ”5,// / ‘-«; "

Print Name: L; . I«'» ; Ce ot ” N ' Phone: %51 573 76 7@

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineering Department recommends that the application be: Approved Denied
Signature Date |




FWEE 58, T EL RENIER S IREERT SO I B A SHEEIOINM TRIATNRLEE:

CONTINUATION CERTIFICATE

Weztern Surety Company hereby continues in force Bond No. 22933106 briefly
w described as DRAi N-LAYER CITY OF SOMERVILLE
Ef for SUFFOLK_ENGINEERING, ING.
, as Principal, :
in the sum of $ TEN _THOUSAND AND NO/100  Doliars, for the term beginning g
May 20 , _2011__, and ending May 20 , 2012 subject to all :

the covenants and conditions of the original bond reféerred to above.”: = -

': This continuation is issued upon the express condition that the liability of Western Surety Company E

: under saJd Bond and this and all continuatiens thereof shall not be curnulative and shall in no event exceed :

; the tota.l sum gbove written. §

Dated this 31 dayof _March 2011 .

: §§§%$g;”." | WESTERN ~SURETY COMPANY %
o R I

|

Paul T. Bruﬂat Sqﬁor Vice President

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-4-2002

B O TN N I N A AT H e

B W L E RS TR R N B S U IRVER TV §




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

I certify under tife penalties of péijury, thaf I, to my best knowledge and belief, have filed all

State tax re %1 Sta rébuired under law.
*Signature/ol mdividualfr Corpo j@Nam andatory)
- : 5 -

By: Corporaie Officer (Mandatory, if a corporation)

64 32F2065
- *%Social Security Number (Vohmfary) 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 5. 49A.




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: { L {
E: L R
Name: O gg.&/ vj(\ i\.‘e-{(\nM o~
i ) <5

Address: / > Q[ . P o v - . )
City: U a ()j‘ AL(M\ State; A/} e‘L—' Zip: Mg Phone #: 7}?/ 3’? 3 9@5(‘0
] ¥ am an employer with employees Business Type:| | Retail
(full and/or part time}. | Restaurant/Bar/Eating Establishment
[] I am a sole proprietor or partnership and have no |_| Office and/or Sales (real estate, auto, etc.)
employees. ' || Nonprofit
[]Wearea 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 / ‘( . Il
MOther .2 ad¥pow cliomn 9°¢ <

volunteers and have no employees.

Workers’ compensation insurance information f}\f applicable){ G

; . )

Insurance Company Name: §""’ S e (% — . Ceo '*"ﬁ
\

Address: B 753 L\);-_.;,’Q“ Qh}{rﬁ- ]- %& .

City: /(/}a “':@l& State; /4 /4 Zip: 5]{7ﬁ0 Phone #: 505 (28, 3}’/{(/
Policy #: U C ?oj fa f)/ 0,’ ﬁ ‘f Expiratign Date: // /ﬁ?// /X

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. T understand that a copy of this statement may be
forwarded to the Office of/investigatiogs-of the [AIA for ghverage verification.
I do hereby certify ugder the pain, penaltiey’o ury that the information provided above is true and correct.
;(‘// , Date: 3// 9/ /7’
7

i il i
Print Name: L}[A_ a Q-L&S £

Signature:

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

City or Town: _ Permit/License #: U] Board of Health _
[ | Building Department
{_| City/Town Clerk
|| Licensing Board
[} Selectmen’s Office
Phone #: [ iother

: ~ Contact Person:

(revised Jan. 2008)



ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/03/2011

PRODUCER 508, 651.7700

‘Natick, MA 01760

FAX 508 _655.8853

Eastern Insurance Group LLC ~ Main
233 West Central Street

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 #
MSURED Suffolk Engineering Inc. INSURER A Selective Insurance Co of SC 19259
104 Pine Strest INSURERB: Selective Ins Co of Southeast 39926
Waltham, MA 02453-5308 INSURER G:
’ INSURER D:
INSURER E

i
COVERAGES

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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

)
[T s TYPE OF INSURANCE POLICY NUMBER BATE (MIIDD/YYYY) | DATE (BDDAYYY) LTS
GENERAL LIABILITY £ 1840843 01/29/2011 | 01/29/2012 | EACH OCCURRENGE $ 1,000, 000
] DANAGE TORENTED
COMMERGCIAL GENERAL DIABILITY PAPMAES. {(Eaoccumence) 13 100, 000
CLAIMS MADE ‘E] OCCUR MED EXP (Any onepersen}) | § i0, 000]
a 23 N PERSONAL S ADV INIURY | § 1,000,009
L GENERAL AGGREGATE $ 3,000, 000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | $ 3,800,000
|| pouov [ x| 5B 10C
| AUTOMOBILE LIABILITY A 9081250| 01/29/2011 | 01/29/2012 | . wen civen £ LT s
| anvauro , (Ea acoidert) 1,000,000
| § ALL OWNED AUTOS BODILY INJURY
2 | X | SCHEDULED AUTOS {Per person) ¥
| X | mED AUTOS BODILY SMJURY s
| X | NON-OWNED AUTOS (Per accident
b PROPERTY DAMAGE s
{Per accident)
. GARAGE LIABILITY ALTO ONLY - EA ACGIDENT | §
ANY AUTO OTHER THAN EAAGG | $
AUTO ONLY: AGG | &
EXCESS f UMBRELLA LIABR ITY S 1840843 01/29/2011 | 01/29/2012 | EACH OCCURRENCE $ 2,000, 000
E OCCUR D CLAIMS MADE AGGREGATE $ 2,000, 000
A $
DEDUCTIELE $
X | RETENTION & 0 5
WORKERS COMPENSATION WC STATU- OTH-
YIORKERS COMPENSATION N WC 7264244] 01/29/2011 | 01/29/2012 | X | Thavinms]  1mm
NY PROPR
B gm RO! ﬁ%@?&%gﬁgmwm EL. EAQH ACCIDENT 5 500, 000,
{(Mandatory In NH} E.L DISEASE - EA EMPLOYEE § 500, 000
1f ves, desctibe under
SPEGIAL PROVISIONS belaw EL DISEASE - POLIGY LIMIT | § 500, Q00!
OTHER
I EASED/RENTED 2 1840843| 01/29/2011 | 01./29/2012 510,000, ILIMIT
A szUIPMENT

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOMERVILLE
ATTN: JOHN LONG

93 HIGHLAND AVENGE
SOMERVILLE, MA 021

43

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFOHE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER WiLL enpeavor ToMall 30 pavswrrreen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALE.
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

: CRumy I i

Rosemary Fulham/PMA

ACORD 25 (2009/01)

AUTHOREZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD



