IMPORTANT

Dear License Holder:

It 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 your fee to the City Clerk’s Office. Call us at 617 625-
6600 x4100 if you have any questicns.

License Type: Drain Layer

License Number: #191107

Business Name: Gallup Landscape Company Inc
Location: N/A

Special Conditions (if any):

Renewal Fee (Return with this application): $250

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Business: C:é%’ﬂ Z/MW - ﬁ:‘:;s Zwc . -
Somerville Address and Zip Code: /g g M ﬁ/ ,ij W //ﬁfir Vo ik RD
Phone Number of the Business: @//’ 7 —.5% f/ ; -7 /47? /7

The Legal Name of fhé License Holder: MZL/ 2 @f?’%ﬁ?’" Y i il C@ ,Z;?—" C-
Street Address of the License Holder: /ﬁ Cﬂ @X ?ﬁ’/ff’ﬁ
City, State and Zip Code of the License Holder: ( %/Mf /y@;ﬁq LU IR 5D
Phone Number of the License Holder: é/? vf & 7 ~ A 7 IEVE el Wd} §
Email Address of the License Holder: @@@/@ LErye? @ MWW o CO

Where We Should Send Mail: Name: ﬁ M(f?’ &
Street Address:
City, State and Zip Code:

Fmail: W&fﬁ %’?’E/ﬁ @ @MM&, EE R
Phone Number: 6/7 — 5 ,? /“"7/ s 7

Federal ID # (Do Not Give a Social Security ): Y- A0/ 72 R
Emergency Contact and Phone (For Fire Dept. Use): L2 é%ﬂz,ﬁ &7 =54 ;4/ T is 7

-OVER-




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

___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%:

é_ﬂr;omﬁon (ine. LLC): Name of President.___JJAAHE /.  (aBLL #=

Name of Secretary.__ (W fr’ W M!;Z//a

Name of Treasurer: /5? A2 ,7‘ (ﬁéé&fﬁ

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

ACKNOWLEDGEMENT: I hereby certify under the penalties of per]ury that the following is {rue:
-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 return: paid all State tdxes requiredby law for this business.

License Holder Signature:
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Effective Date; Mazch 28th, 2011
Western Surety Company

LICENSE AND PERMIT BOND- ~

]

ot

KNOW ALL PERSONS BY TEHESE PRESENTS: Bond Ng, 24927124

That we, Gallup Landscape Company, Inc.. |

e — e
CIIENICHN N TR Y

s et T————
. PR T IR o Vi T i . L

of the City ._of Cambridge , State of Massachusetts .. asPrincipal,

and WESTERN SURETY COMPANY, a corporation duly licéhsed to do surety business in the State of

Massachusetts. e , as Sturety, are held and firmly bound unto the
Gity of Soieiville — . Stafeof Massichusetts ____, as Obligee, in the penal
sitm of Ten Thousapd and 004100 . . DOLLARS{s$16,000.00 . ).

lavfiul money of the United States, to be ;)azd to the Obli;ggei for which payment wetl and truly to be made.
we bind oizrselves and our legal répresentatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licénsed Degihlayer

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully pérform the duties and inr all things comply
with the laws and otdinances, including all amendments thereto, pertaining to the licerise er permiit
applied for, then this obligation to be void, otherwise to remain in full force and effect until

March 28th 2014 ___, unless renewed by Cantinuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last knowni to the Surety, and at the expiration
of ¢ SREVE ays from the mailing of said notice, this bond shall ipso facte terminate and the Surety
shaé??:lﬁ%up i gelieved from any liability for any acts or omissions of the Principal subsequent to said
d@ﬁ%%ﬁ@%@ inimber of years this bond shall continue in force, the number of clatms made
apaiis|

b smrithe number of prefditms which shall be -payable or paid, te Surety's tatal lirdt of

agatfistrhis bor Leantl
ity shall not be Etj_nulative- from year to year or period fa period, and in no event shall the Surety's total
Wq@ﬁ@a%?%“exceed the amount set forth above. Any révision of the bond amount shall not be

Ccug o, | AATE
%%Xﬁ% el

Date @ o8th day of . March , 2011

4 " Prinicipal

'ﬁ‘SURET- COMPANY

Paut T. Brusflat, gnior Vice President

Form 532-1-2010



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

Workers’ Compensation Insurance Afﬁdavit— General Business

Nam; '/' /}’ZZW Zf/yf;{:ﬁf Qf fwa |
Address /Q é /ﬁcj/,( yéj/ﬁ ‘2’}

city: C A oo~ State: AU Zip:_ A phone . 72 7/ - Gl 7
XI am an employer with [@ employees Business Type: Retail ‘
(full and/or part time). Restaurant/Bar/Hating Establishment
["]1 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
O exemption per ¢152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by , Health Care
volunteers and have no employees. Other, C@W “/%/ /f?f’ (e

SR R “wi_../\lﬂ-w?“’

WoiItEs dsmpensationinsy tance in forims

Insurance Company Name: (¢ C%/’/f fﬁ ? /f? W

Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

Failure to secure coverage as requxred under Section 254 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. 00a 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.

iligy that the information provided above is true and correct.

Signature: y . | .r . ﬂ :f ;/‘9 | Date: %’?’%
Print Name: &)ﬁ/’% 7 @éif?ﬂg

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

L] Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office

Contact Person: Phone #: T other

% or Town: ' Permit/License #: 1 Board of Health

(revised Jan. 2008)



- Y @
ACORY
.....En:/

CERTIFICATE OF LIABILITY INSURANCE

DATE (ME/DDIYYYY)
126012011

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 AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in licu of such endorsement(s).

IMPORTANT: W the ceriificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAINVED, subject to
the terms and conditions of the poficy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER GONTACT Gail Cregg
Fred C. Church, Inc. NAME:
41 Wellman Straet PHONE 978 3227266 &‘?"c Mo {978) 454-1865
Lowalk, MA 31851 _ . Mo):
(#0028 e AL o5 qeregy@tredechirch.com
RER(S) AFFOFD!NG COVERAGE NAKC#

WSURERA: Heord r y party 25424
INSURED HSURER B : Phoenix Insurance Carrlpany. 25623
Gallup Landscape Company, inc. £ —

INSURER C : Travelers indemnity Company
PO Box 401033
Carbiidge, MA 02140 INSURER D :

INSURER E ;

_ INSURER F :

COVERAGES CERTIFICATE NUMBER: ™ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE JNSURED NAMED ABOVE FOR THE POLICY PERICD

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. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADBLISUBR]

WaR POLICYEFE | POLICY EXP '
ViR TYPE OF INSURANCE 1SR | WD POLICY NUMBER | GEADDYYYY) LTS
GEMERAL LIABILITY EACH GCCURRENCE $ 1,000,000
"GAMAGE TO RENTED,
X | COMMERCIAL GENERAL LIABILITY DA NI ) | s 100,000
 cLams-maDE OCCUR MED EXP {Any one parsan) | § 5000
G 8802111C58A TBU01 | 1802012 | prpeona sADvINURY | § 000000
GENERAL AGEREGATE § 000,000
GENL. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2000000
PC I ! PRO- !
~ — = TONMBINED SINGLE LT :
= & 600,000,
AUTOMOBILE UABILITY N eant) g He
ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED BABHSCTO1 B0 | 11300012 ; i
o [ 0 e ox e ]
Xl wmenautos 1 * [ A0To8 {Per xxitient) $
$
X jumerEtiauas | X | oenyg EACH OCCURRENCE g 000,000
c EXCESS LIAB CLAIMS MADE CUP2591Y20A 1132011 L e - - 5 B000,000
pep | X | Rerenmion g 5009 — $
WORKERS COMPENSATION X | WC STAT: IR
AND EMPLOYERS' LIABILITY YiN toryimrs] L ER S
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT g
A | OFFICERMEMBER EXCLUDED? NIA GBWECLBRS84 922011 ar2012 1,006,005
(llandamrym NH) E.L DISEASE - EA EMPLOYEE] $
describe u
DESERIPTION OF GPERATIONS below £ DISEASE . PoLICY LIMIT | §1:000.000

DESCRIPTION GOF OPERATIONS / LOGATIONS | VEHICLES {Attach ACORD 101, Addifional Remarks Schedule, if more space is required}

Somerville, MA 02145

Insurance Evidence

CERTIFICATE HOLDER CANCELLATION

City of Scm_ervﬂl_s —

?;“r‘a'r;evﬁ"ggg""g Dept SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cients 2205 wot# 20087 Cert Holder # 20070 © 1988-2010 AGORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




