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APPLICATION TO RENEW DRAIN LAYER LICENSE

License #: 679
Fee: 250.00
Account ID: 562
Reference #: 679

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For NELM CORP

Business Location: OQUT OF AREA
Business Phone: 508-866-2133

License Holder: NELM CORP
5 PARK AVE

CARVER, MA 02330
508-866-2133

Lo g
Mailing Address: NELM CORP B
CARVER, MA 02330 o 3
=i
S5 | _—!

Business Type: CORPORATION (INC. LLC) %
= J
in
-
FID: 273040632 N

Food Manager/Emergency Coniact:

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: NOT APPLICABLE

Description of Location and/or Other Conditions:

I hereby certify under the penalties of perjury-that the following is true:

-All information shown above is true and accurate.

-Any changes above gre subject to-the approval ?J\f the BOARD OF ALDERMEN.,

-| have filed all Statetax retu s-and pai

Signature: ¢

& S_/tat"e taxes required by law for this business.

Date ’7// 1% /

L Fd
Print Name: E&&r/mm\ CL B D £ln C’M\ eC

Phone 509 %¢C AlL3 D
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Western Surety Company

CONTINUATION CERTIFICATE
Western Surety Company heraby cnntmuea in f'crcﬁ Bond Nov____ 7150519 7 L briefly
described as ﬁmmmx_czmx_ougnmvmg | | |

for NELM_CORP.

, 48 Prin(npal

Sron 4=m3c

in the sum of § _TEH_IHQESAMD AND Nmmn e : Dollars, for the term beginning
— Qcrober 03 | _29_1.2“._. and endmg _._Qnmhar 03 , 2013 subjeet to all

the covenants and conditions of the ongma.l bond. ref‘arred to ahove.

s

This conmnuation i issued ‘upon the express condmon that the habihty of Westem Suraty Company :

.under said Bond and this and all connnuamons thereof shall not be cumulative and shall in no event exceed ;

the total sum above written.

Dated this_— 26 dayof _Juna 2012

AN | i W |
;?'32&“5?!3::\ _ ’ WESTERN

CLLLLIY

or Vice President |

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND,

~ Form B0-A-4-2002
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04-08-13;11:30AM; NELM Carp. ;508 BBA 2130 # 4/ %

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

Workers’ Compensation Insurance Affidavit- General Business

Applicant fnformation:
— :
Name; N L [\/\ @’jf/ﬂ
Address; 5 Pek Aol |
yN ~ e

aw: CArpen Stae; 2™ 4 Phonet U & T 66 2L 72
)1 am an employer with employees Business Type: Retail .

(full and/or part Gme). Restaurant/Bar/Eatng Establishment
11 am a sele proprietor or partnership and have no . Office and/or Sales (real estate, auto, etc.)

employees, Nonprofit
[] We are a corporation that has exercised our £ight of Eatenainment

exemption per e152 51(4), and have no employees. Manufacturing
[C] We zre a nonprofit organization staffed by Health Care . c

valugreers and have no employees, Other, G

2ip: 342/ Phomat: DO~ S ¢ 2-5 3 FZ
ate: b/r5,

- | X efs/ry¥

Failure to secure coverago as required under Section 25A of MGL, 152 can lead o the imposition of criminal penaltics of a fine up
16 $1,500.00 and/or one years' imprisonment as well as civil penaities in the form of a STOP WORK ORDER and a fine of
£100.00 a day against me. ] understand that & copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

I do hereby nmyz th%ainfd penalties of perjury that the information provided sbove is true and con'_elct.

Signature: - %/J/, /t___, el : Date: Z/x} // e —
/. rgmead C Yedmeg co

7
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Applicant eertifications

Print Name:

Qffictal use anlp. Do nor write i this area, To be complated by El:y or 1own official
Pepmit/License #: Baard of Heelth
Bullding Depariment
City/Town Clerk
Licensing Board
Selectmen’s Office
Other

Phone #:

(revised Jan. 2008)



