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APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK.'S OFFICE ONLY

: | Dete Recarded_ 3~ 4/~ 1f
Date_rMecch & Jou L amowrais g 9 57 .71 7
A New Application

_.. Renewing Application with Additions or Changes
__ Renewing Application with NO Additions or Changes

Business Neme:__J, st e Lese f Sons Tag.  Phoner (7~ 3BI-Yove
Busioess DBA Name (if applicable):

Address with Zip Code:__ (2D Acrmeon Shrea b Fuvere T ten, G2/
Tax Identification Number:__ ()¢- 2 2.5~ S¥ sy Checkone: _ 8SN X FEIN
Mailing Name (where we should send correspondence té}: 1. Arere Rese EScoans Do,
Address with Zip Cﬁéé;: (oI Adsrmmon Shree i Epe e T o OZi6g
Property Owner Namer O§ e #aere Lo se Phone:_ (¢ > - 3 83~ oo
Address with Zip Code:_ 69 Qurcmenn  (Shreel  fAarc T8 e O ity

Emergency Contact 1:__Sceti e s ioskh, Phone: &/ - 2/2 ~ /85§55~
Emergency Contact 2;__ <™/ e 721%rc bim s € Phone: &/ 2 - 272 . oIS
Type of Business {Check one): __Sole Proprietor __Partnership Goe. LLPY  __Trust
_ X €orporation
IF & SOLE PROPRIETOR:
Owner’s Name:__- mg gat
Address with Zip Code: g; f:%
IF APARTNERSHIP, TRUST OR CORPORATION {Attach additional sheets zs nec.%:% s
Partner’s/Member’s/President”s Nasme: ?g >
Address with Zip Code:____ - e o =
Partner’s/Member's/Secretary’s Name: . _ 2 o
Address with Zip Code:

Partner’s/Member’s/T reasuter’s Name:
Address with Zip Code:
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Attach a Drain Layers Bond in the amount of $10,000. If you are a torporation, attach the
Certificate of Cerporate Authority showing that whoever signs for the corporation has the legal
authority te do so.

ACKNOWLEDGEMENT

I hereby state that ali information prowded 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 Semerville Code of Ordinances, any applicable State and Federal
laws, and amy conditions prescribed by the City of Somerville.

Signature of Applic - / Q—f-—i— Date: 3/ 59/ 7s
Print Name: 3¢ »  Frprrere Lo co Phone:__(.f7-2 85 -3¢ o

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

RTMENT RECOMMENDATION:
fecommends That the application be: / v Approved _ Depied

Date_ 9% - 04

ENGINEERING




Bond BOND NO. 08BSBAQ6138

Know All Men By These Presents,
That we, 7 MARCHESE & SONS, INC.
of PO BOX 27, EVERETT, MA 02149 ‘ as Principal.
and Hartford Casualty Insurance Company , a corporation crganized
under the laws of the Staie of Indiana » having its principal office in
the City of Tndianapolisg , as Surety, are held and fimly
bound unto

-SOMERVILLE DEPARTMENT OF PUBLIC WORKS 1 FRANEY RD 18T FLOOR, SOMERVILLE, MA 02145

in the sum of Five Thousand Dollars (§ 5,000 }
lawful money of the United States, for which payment well and truly to be made, we bind ourselves, our heirs, executors

administrators, successors and assigns, jointly and severally, firmly by thase presents.

Whereas, the above bounden Principal has been granted a

-Drain Lyers Bond

Now, Therefore, the Condition of this Obligation is Such, that if the above Pﬁnéipal shall indemnify and save

harmless the SOMERVILLE DEPARTMENT OF PUBLIC WORKS

against loss to which the soMerviiiz peearTvENT OF PUBLIC WORKS % FRANEY RD 15T FLOOR, SOMERVILLE, Ma 02145
may be subject by reason of said Principal’s breach of any ordinance, rule or regulation relating to the above described
license or permit, then this obligation shall be null and void, ctherwise to remain in full force and effect.

This obligation may be canceled by said Surety by giving thirty (30) days notice in writing of its intention so to do
to said

SOMERVILLE DEPARTMENT OF PUBLIC WORKS 1 FRANEY RD 1ST FLOOR, SOMERVILLE, MA 02145
and the said Surety shall be relieved of any further liability under this bond thirty (30} days after receipt of said notice
by the said

SOMERVILLE DEPARTMENT OF PIRLIC WORKS 1

No cause of action shall lie against the surety unless commenced within two years from the date the cause of action
acecrues against the principal.

FRANEY RD 13T FLOOR, SOMERVILLE, MA (2145

Regardless of the number of years this bond shall continue in force and the number of premiums which shall be payable
or paid, the surety’s total imit of liability shall not be cumulative from vear to year or period to period.

Signed, sealed and dated this 2Bth day of January 2911
Principal .
J MARCHESE & SONS, INC.

s -
éy Insurance Company

Hartford

(Seal)

(Seal}

By:

Kaye M. Connelly Attomeyin-Fact



ﬂﬁzze B Hartfbrd! mm%{
s fo the-amauntof. wzi;m:wﬂ

: mgaums i their bssmm afgt.aram cingthe fdelity of persoherpusrantaaing hewr&s aoracisand.
nze b&ms mé imcsertekmgs mz;ﬂarw ﬁ‘rg}ea‘mitéﬁﬁ an Bny: mpm ar praueédmgssaﬁqm By fai

Gary Y. Stumper, Asséstant Vics President
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€ERT}}‘I€ATE OF CORPORATE AUTHORITY

L Clerkof

hereby certify that,
at a meenng of the Board of Directors of said Corporation dulyheldonthe . /¥ _day of
‘%«.\/am _ %9 /1, at which a quorum was present and voting ﬁﬁcughsaf, the following -

vote was duly passed and is now in full force a...d effect:
VOTED: That_Jvh ~ J . Wlare be and
hereby is authorized, dirscted and empowered. in the name and op behgif of this Co:pomﬁ'cn? 10 .

sien, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and

other obligations of the Corperation, the execution of any such mﬁacf, bond or obligation by
to be valid

2nd binding upen this Cormporation for all purposes. This vote remains in full force and effee,
and '

has not been altered, amended or revc:}ced bya fmbsequem vote of such direetors.

is the duly elected — ‘/-ptf\g ST [ﬁe, b - ‘ -of sa1d Corporation.

Signed / Zié?{gu, MW

Place of Business  {p 9 Ot N asid- W ’y(ﬂ;"
Date 3/ ‘/// /

AFFIX CORPORATE SEAT HERE

In the event thai the Clerk or Secretary is the same person as the Officer authorized 1o
sign that contract, bond or other instrument for the Corporation, this eertificate must bs counter-

signed by another Officer of the Corporation,

Countersiened

Name & Title of Countersigning Officer
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MASSACHUSETTS DEPARTMENT OF REVENIE
REVENUE ENFORCEMENT AND PROTECTION REAY;

! eertify under the penalties of perjury that I, to may best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law. -

T e o Towis L Fe
*Signatire of Individual or Corporate Name (Mandatory)

By: %ﬁ‘ﬁ Qﬁlﬁ‘%ﬁaﬁ? if a corporanios;
Y 275~ 2SS _

**Social Security: Number {Volimtary) or TFederal Identification Number (Mandatory, & a
corporafion)

* This license will not be issued unless this certification clanse is signed by the applicant.

** Your Social Seourity Number will be furnished to the Massachuscits Departent of Revenus
o detenmine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their von-filing or delinguency will be subject 1o Beense suspension or revocation. This
reguest is made uader the suthorify of Mass. GL. ¢. 620 5. 40A.
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Beoston, Mass., 02111

Werkers’ Compensation Insurance Affidavit - General Businesses
Applicant information:
P
Address: &9 pusomm o, A

City: oo xg Sutepmes.  Zipn O29% Phonedl: L4 T~ 38T S
(X1 I am an employer with <, employees  Business Type:[] Retail
Tuilyrtd/or part time). Restaurant/Bar/Eating Establishment
[] Tam a sole proprietor or partnership and have no Office and/or Sales (real estmte, suto, ete.)
employees. Notprofit -
[ We are a corporation that has exercised our right of  Entertainment
exemption per ¢152 s1{4), and have ng employees. Manufacturing
[ We are a nonprofit organization staffed by Health Care ,
volunteers and have no employees. 42l Other__ G eon Shorene Aoctiin,

Workers’ compensation insurance information (if applicable):

Insurance Company Name:  +#FCe S g a-—r/},. L oo ged f'/y Em T
Address: JOcp bt of ] s

. . gocsED ) . \'
City: J ol Frme State: “Z & Zip: £¢08X Phoneth I 78 - 287 -¥Hue
Poliey #: C ¢t 2285 /527 Expiration Date: g;:/,/; Y

Applicant certification:

Failure to secure coverage as requived under Secton 25A of MGL 152 can lead to the imposition of criminal

penalties of 2 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. 1 understand that a copy of thiz statement may be

forwarded to the Office of Tavestisations of the DIA for coverage verification,

[do hereby centify under the pains and penalties of perjury that the information provided above is true and correct,
ivnature: ; //W Date; .3/ 9,‘///

Prptiame: o W Y P cda d -

s 81

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

T U A T G o i A T L B T S L
W

D L R e W)

. City or Town: PermivLiconse #: o [ Board of Health
' - Building Deportrment
City/Town Clerk

Licensing Board
Selectmen’s Office
-Other '

@ Contact Person:



ACORD, CERTIFICATE OF LIABILITY INSURANCE PATE (DY

01/31/2011

PRODUCER 978.887.4900 FAX 978.887.2404 THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Cdbard F. Sennott Tasurance Agency, nc. oY A0 COMFERS Mo SIGHTS URON THE CERTEICATE |
16 South Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 457
Topsfield, MA 01983 INSURERS AFFORDING COVERAGE NAIC #
NsURED J, Marchese & Sons, Inc., & JEM Realty Trust INsurer A: First Specialty Insurance

69 Norman St nsurerB: ‘Commerce Insurance 34754

Everett, MA 02149 msurerc: Crum & Forster

insurerD: ACE Property & Casualty Ins
§ INSURER E:

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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

Ry TYPE OF INSURANCE POLIGY NUMBER A A A R LIMITS
GENERAL LIABILITY IRG27014{ 04/01/2010 | 04/01/2011 | EacH OCCURRENCE $ 1,000, 00
R [ DAMAGE TO RENT!
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurencs) | $ 30, 00
| CLAMS MADE |Z| OCGUR MED EXP (Any ofie person} | § Excludex
A | PERSONAL & ADY INJURY | 5 1,000, 00(
' ' GENERAL AGGREGATE 5 2,000, 60«
GEN'L AGGREGATE LT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 00(
| POLICY | | FRO- ] | LOC
| AUTOMOBILE LIABILITY 10MMBCBHRK| 04/01/2010 | 04/01/2011 COMBINED SNGLELMIT | ¢
|| anvauTo : (Ea accident) 1,000, 00(
|| ALLOWNED AUTOS ' BODILY INJURY 5
B X | SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODAY INJURY s
X | non-owneD auTos {Per accident)
P PROPERTY DAMAGE s
(Per acrident)
| GARAGE LiABILITY ' : - AUTO-ONLY - EA AGCIDENT | &
ANY AUTO 1 GTHER THAN EAACC | 8
—1 1 AUTC ONLY: AGG | 5
EXGESS / UMBRELLA LIABILITY 553-093-2846! 04/01/2010 { 04/01/2011 | cacH OCCURRENGE $ 5,000,00(
X | OCCUR I:I CLAIMS MADE AGGREGATE $ 5,000, 00(
C ' 3
DEDUCTIBLE s
RETENTION % $
: WCSTATO. | 0TI
:v:;gﬂl;f g%'&ggﬁg% in CAG275147 04/01 /2010 1 04701 /2011 { TORYLIMITS| | ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $ 500, 00(
D | oFFICER/MEMBER EXCLUDED?
{Mandatory in NH) ! E.L. DISEASE - EA EMPLOYEE $ 500, 00¢
If , describe under
SPECIAL PROVISIONS below ' E.L. DISEASE - POLICY LIMIT | $ 506, 00(
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES | EXCLUSIGNS ADDED BY ENDGRSEMENT 1 SPECIAL PROVISIONS
ity of Somerville is additional insured for liability only

10 days cancellation for Non-payment and Workers Compensation.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 _ pavs writren
City of Somerville NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEET, BUT FAILURE TO DO SO SHALL
Purchasing Department IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
93 Highland Avenue REPRESENTATIVES.
Somerville, MA 02143 AUTHORIZED REPRESENTATIVE /
I Peter Sennott/LA —J%ﬁij?’
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD



