LAYING

APPLICATION FOR DRAIN

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
. ;‘: £ Date Recorded }/-z,,g-' / 103

Amount Paid 2¢O

Date 3/18/10

~__ New Application
__Renewing Application with Additions or Changes
X_Renewing Application with NO Additions or Changes

Business Name: Borges Sewer & Drain Co. Phone: 617-293-4902

Buginess DBA Name (if applicable):

Address with Zip Code:__30 Fountain St Medford, MA 02155
Tax Identification Number:_04-3259476 Check one:  SSN xFEIN

Mailing Name (where we should send correspondence to):_Borges Sewer & Drain Co

Address with Zip Code:_ 30 _Fountain St. Medford, MA 02155

Property Owner Name:_ Joao Borges _ Phone: 617-293-4902

Address with Zip Code:__30 Fountain St. Medford,MA 02155

Emergency Contact 1:_Joao Borges Phone: 617-293-4902
Emergency Contact 2:_Steven Borges Phone: 781-393-0108
Type of Business (Check one): X Sole Proprietor __Partnership (inc. LLP)  _ Trust

__Corporation (inc. LLC)  __ Other

IF A SOLE PROPRIETOR:

Owmer’s Name:  Joao Borges

Address with Zip Code:_ 30 Fountain St Medford, MA 02155
IF A PARTNERSHIP TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’ s/President’s Naimne:
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 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 prescribed by the Cjty of Somerville.
900 4 Pargs

LK

Print Name:__Joao Borges Phone: 617-293-4902

Signature of Applicant: Date:3/18/19

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

The Engineering Department recommends that the application be: Approved Denied

Signature Date




No. 0627 P. 2

DLOE:T dONDING  GARFABICS OOCRTEr e i

Apr. 6 2010 11:43AM
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COMMANY » BDhE OF

Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No, 22965936 briefly

described as JDRAINLAYER CITY OF SOMERVILLE

for JOHN BORGES SEWER & DRAIN :

, &5 Prineipal, f

in the sum of $ TEN THOUSAND AND NO/100 Dollars, for the term beginning g
April 08 , —2010 | and ending April 08 , 2011 subject to all

the covenants and conditions of the original bond referred to ahove,

This continuation is issued upon the express condition that the Kability of Western Surety Company

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written,

=0iFSo HEXOr9 P -BO-SMhc>

| Datedthis__ 28 __dayof_ Jamuary _ 2010 ¢
: \w‘gggz*f% WESTERN ~SURETY COMPANY
‘%ﬁg ‘}, {."f"’%
S o0 O
e
é%& i;zgg Paul T Bruflat, Seﬁnr Vice President
S5 SEav AT
%% o
* ‘% B

T

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

Form 50-A-4-2002

"-"'*"‘-*-‘- COWTNHEME WELTHHA SURETY CAMBAMT » OMNE OQF ABEAIGVACA BLOocyc uDoWNDIHG COMPANTESG COONRSMSEC NS
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ACORD"  CERTIFICATE OF LIABILITY INSURANGE e

3/19/2010
PRODUGER  {781)3Z22-2350 FAX: g;r&ciﬁgnggg Els |sﬁgsa AS % MUATTER OF INFORMATION
Prascott and Son Insuransa Agen . R3 IGHTS UPON THE CERTIFICATE
963 Eastorn Au %Y. Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND O&
WIS ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
Malden MA 02148 : INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer s Harleysvilla Mutual Ingurance | 1468
Jobn Borges Sewar and Drain Co. INSURER B: T
30 Fountain St. INSURER ¢
MINSURER o
Medford MA  DZ155 NSURERE:
OVERAGES
THE POLICIES OF INSURAMCE LISTED BELOW HA\-I'MEYF\EEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHS TANDING
ANY REGUIREMENT, TERM OR CONDITIDN OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT T WHICH THIS GERTIFICATE MAY BE 1SSUED DR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ml‘ HOLIGY NOMBER FOLKCY EFFECTIVE Fm ERFRATION -
| GENERAL LIABILITY EACH OCCURRENGE 3 1,006,000
i]
X | COMMERCIAL GENERAL LIABLITY | FREMISES (Ea sompnce; | $ 5,000
A | CLAIMS MADE IE OCCUR BLO00D00T06S2E 10/8/2008  \10/8/2010 | MED EXP [Any one porson; | 5 50,000
.| PERSOMAL A ADVINJURY |5 1,080,000
_‘ GEMERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGE | & 2,000,000
Y’ poucy || e [ e
AUTOMOBLLE LIARILITY COMEINED SINGLE Lt |
ANY ALTO (Ea acoident)
ALL DWNED AUTOS BODILY INIURY s
| [ SCHEDULED AuTDS (Per phrsan)
Lw | HIRER AUTOS BODILY INJURY Y
|___| NON-OWNED AUTOS (Por sccident)
L - PROFPERTY DAMAGE I3
(Per accidant)
&MGE LIABILITY AUTD DMLY - EA ACCIDENT | §
L[ ANY ALITO OTHER, THAN e
AUTO OMLY: AGG | §
EXCESS | UMBREL LA LIABIJTY EAGH QUOURRENCE $
j OCCUR D CLAIMS MADE AGGREGATE 3
- $
| pEoucTiBie $
RETENTION 5 %
WORKERS COMPENSATION WG BTATIL aTh-
AND EMPLOYERS? LIARILITY TIN —'-—]-mm’—'-wml [
ANY PROFPRIETOR/PARTHMER/EXEGUTIVE E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDE?
{Mandstory n NH) EdL, DISEASE - EA EMPLOYER §
e P15 baloe E.L DISEASE - POLICY LIT | §
OTHEK i
DESCRIPTION OF OPERATIONS | LQCATIONS | VEHICLES | EXCLUSIDNG ADOED BY ENDORSEMENT / SPECIAL FROVISIONS
Certificate Holdar is Additicnal Inaurad
GERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABGVE BESCRIBED FOLICIES BE CANCELLED BEFGRE THE EXFIRATION
City of Bomervilla DATE THEREQF, THE I58UING INGURER wiLL ENDEavor TOMAIL 10 pavs wrirten
Somrvillﬂd(:ity Hall NOTIGE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
93 Highland Ava
. (4] GATION OR LIABILITY QGF ANY KIND UFON THE INSURER, [T8 AGENTS OR
Somerville, MA 02143 IMPasE NO oL
REPREBENTATIVER.
ALTHORIZED REPRESENTATIVE
[ S~ A
J 5 Scholnick/sJC §E:‘"’ﬂ" —
ACORD 25 (20093’01) € 1288-2003 ACORD CORPORATION. All rights reserved.

INS025 (200901) Tha ACORD name and logo are registered marka of ACORD



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

I certify under the penalties of petjury that I, to my best knowledge and belief, have filed all
State tax refurns and paid all State taxes required under law.

Fooo  [Prrgh

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

043259476
**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. c. 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: Borges Sewer & Drain Co.

Address: 30 Fountain Street

City: Medford : State; | MA Zip:02155  phone#: 617-293-4902
(X I am an employer with 3 employees Business Type:[ ] Retail
(full and/or part time). [ | Restaurant/Bar/Eating Establishment
[L] I 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 (I 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. X Other Construction

Workers’ compensation insurance information (if applicabie):
e

Insurance Company Name: | € (JU? \TA 0

Address: ,P() ¥ Nf\ﬁ

ci: PO AANEDOE stater (O 7ip: 0234 phone #: -
Policy #: ,:Q"PC‘RJE‘ OMFL U - - ch Expiration Date: ]0! lr\,»ll \(
Applicant eertification:

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.

I do hereby certify under the pain(sﬁnd penalties of perjury that the information provided above is true and correct.

@ﬁi’% Date: 3/18/10

Signature: 25’ ol

Print Name: Joao Borges

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

City or Town: Permit/License #: _ [l Board of Health

| Building Departmen

| CisTown Clerk '
Licensing Board
Selectmen’s Office

EIOther




Mar. 19. 2010 3:08PM

No. 0290 P 2

CATE (M/DLYYY YY)

— )
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/18/10

FROMICER
Ribeiro-DaSocusa Insurancea
1092 Cambridge Street

THEZ GERTIFICATE 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.

Canbridge, MA 02135
INSUURERS AFFORDING COVERAGE NAICH
INSURED INSURER A2 TRAVELERS
JOHN BORGES SEWERS ANMD INSURER fi:
DRAINE COD INSURER C:
30 FOUMTAIN ST INSURER
MEDFORD, MA 02155-2614 INSURER E:

COVERAGES

THE POLICE S OF INSURANCE LIGTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLKCY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITIDN OF ANY CONTRACT OR GTHER DOCLIMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBIECT TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS EHOWN MAY HAVE BEEN REDUCED BY PAIDCEAIMS.

INER |0 = POLICY MIMBER SRS, (Tt B nano Lith7s
| GENERAL HIABILITY EAGIE OGCURRENGE )
DAMAGE TD RENTEDQ
LOMMERCIAL GENERALLIABILITY ]
' CLAIMS MADE I:I OCCUR MED B Any one parsm) 1]
| PERSOMALE ADVIMIRY | §
| SENERAL AGGREGATE [ ] e
GENLAGGHEGATE LT APPLIER FER PRODUCTS - COMYAIE AGG | §
povier| |BFY | liec
| AUTOMOKGHLE LIABLITY COMANED SINGLELMT |
ANY AUTD i accidat)
ALDWNED AUTDS BOTALY INJURY s
SCHEDULED AUTOS {or person)
HIREDAUTOS BODILY JURY s
| | now-owNeED AuTas Per socident)
L FROPERTY DAMAGE 5
Per Acvident}
| BARAGE LIABILITY ALITO ONLY -EA ACCIDENT | §
L AYAUT0 OHERTHAN ~ _BAACGS
ALTO ONLY: Ace b
EXCESS ) UMBRELLA LIABIEITY EACH OCCURRENCE 3
OCCUR CLAME MADE AGOPEQATE s
l e s
|| oepueTiBLE H
RETENTION. & 5
WORKERS COMPENSATION W STATU- I [
AND EIPLOYERS' LABILITY YIN
A wm&r@&g&mﬁqﬁ%mm TPIUR-0471M94~1~009 10/15/09| 10/15/10| cLEACH AGCIENT s 100,000
(Mandatory In HHj EL. DISEASE - EA EMPLOYEE] § 100,000
Ifyas, describevnder
SPECIAL PREVIS IDNS betow EL_DIZEASE - POLIDY LIMIT | & 500,000
OTHER

DESCRIFTION OF QFERATIONS / LOCATIONS / VEHICLES | EXCLUZIONS ADDED BY EMDORS EMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANGELLATION

CITY QF SOMERVILLE
BOMERVILLE, MA

(-

GHOULD ANY OF THE ABOVE DESCRIBEDF OLICIES BE CANGELLED BEFORE THEEMFIRATION

DATE THEREOF, THE [SSUING |RSISER WILL ENDERVCR To MAIL _20  navs wHTTEN

NOTICE TO THE CERIAGATE HOLDER NAMED T0 THE LEFT, BUT FAILURE TO DO S0 SHALL

IMFOSE NG OBLIGATION OR LIABILITY OF ANY HIND UPOM THE INSURER, IT3 AGENTS OR
SENTATIVES. /)

I
ACORD 25 {2005/01)

T A,gg
T B 19582009 AC RPFORATION, All rlghta reserved.

Tha ACORD nams and logo ara registared % of ACORD




