APPLICATION FOR DRAIN LAVING () , |

l: 11
Nonrefundable Application Fee_$250.00 FORfQI?YCC‘LIgEBK S OFFICE ONLY
) ] DateReeDLdb'ﬂ"'Jl ;, , ,_OFF![‘F
Date /Md rd)') 5,/ ZO /Li Amount Paid b FR

(A New Application

___Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

(o, >
Business (DBA) Name: Mﬁ %UIG[’HCJ Cb(\SWCb Phone: ‘7&1 37 22 /9

Applicant’s Federal Employer Identification Number:__ > T ~059 1371
Applicant’s Legal Name:_//a Hucho ConStre CéIOn Q)f"h@&ﬁ(/l Inc.
Applicant’s Address (with Zip Code):_ 323 @/}’Mq@/ iG] St Mal 0@’) , WV O2 19

Mailing Name (where we should send correspondence to): SAE
Mailing Address (with Zip Code): SAME
Emergency Contact: (/<. J@)ﬁ" S Phone: 7 (- L0F - 0056

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

___Sole Proprietor: Name of Owner:

____Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

____Trust: Name of Trust:
Names of All Trustees Who Own More Than 10%:

Mﬁorporation Name of Corporation: Ll
Name of President: Lotng /M4 &LIC’VUH
Name of Secretary: L0 Ny {Z}g é{jfgpo Name of Treasurer: 7-"10 CSUer

___LLC: Name of LLC:
Names of All Managers Who Own More Than 10%:

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




Business (DBA) Name:
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
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. I certify under the penalties of
perjury that I, to my best knowledge and belief, have filed all State tax returns and paid all State

taxes required under law.
Signature of Apphcant % @( Date: 3-5-20}Y
Print Name: J. )@ /@)55/ Phone: 73 - 3221955

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

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




John Long

From: Melissa Miguel

Sent: Monday, March 24, 2014 2:18 PM

To: Pierre Belizaire; John Long

Subject: RE: Drain Layer Applicant: Mattuchio Construction

Thanks Pierre!

Melissa A. Miguel, P.E.
Acting Director of Engineering
Department of Public Works
1 Franey Road

Somerville, MA 02145

0: 617-625-6600 x5412

F: 617-625-4454

From: Pierre Belizaire

Sent: Monday, March 24, 2014 2:07 PM

To: Melissa Miguel; John Long

Subject: Drain Layer Applicant: Mattuchio Construction

Good Afternoon

Mattuchio Construction has submitted the 3 references as requested by the Engineering Department — two of which
were letters from Cambridge and Fall River, the third being a contact for Boston Water & Sewer, who were pleased with
their dealings with Mattuchio Construction.

Thanks

Pierre Belizaire

Jr Civil Engineer

City of Somerville

1 Franey Road

(o) 617-625-6600 x 5418
(f) 617-625-4454



Alleaheny Casualty Companv
License or Permit Bond BOACSU0609882

KNOW ALL MEN BY THESE PRESENTS, That we Mattuchio Construction Company, Inc.

, of 323 Commercial Street Malden, MA 02148

hereinafter referred to as the Principal, and _Allegheny Casualty Company

a corporation organized and existing under the laws of the State of __NEW JERSEY

and authorized to do business In the State of _Massachusetts , as Surety, are held

and firmly bound unto City of Somerville 93 Highland Avenue Somerville, MA 02143

herein after referred to as Obligee, in the sum of ___10:000.00
lawful money of the United States of America, to the payment of which sum, well and truly to be made
we bind ourselves, our executors, administrators, successors, and assigns, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has made application for

a license or permit to the Obligee for the purpose of, or to exercise the vocation of
Drain Layer's Bond

NOW, THEREFORE, if the Principal shall faithfully comply with all ordinances, rules and regulations
which have been or may hereafter be in force concerning said License or Permit, and shall save and keep
harmless the Obligee from all loss or damage which it may sustain or for which it may become liable on
account of the issuance of said license or permit to the Principal, then this obligation shall be void;
otherwise, to remain in full force and effect.

THIS BOND WILL EXPIRE 3/5/2015

but may be continued by continuation certificate signed by Principal and Surety. The surety may at any
time terminate its liability by giving thirty (30) days written notice to the Obligee, and the surety shall
not be liable for any default after such thirty day notice period, except for defaults occurring prior thereto.

SIGNED, SEALED AND DATED this Sth day of March 2014

Mattuchio Construction Company, Inc.

Principal
}/4%/7( %@ 2

Allegheny Casualty Company
Surety

By: (’{M

N%an J. Carloney Attorney-in-fact




Tel (973) 624-7200 POWER OF ATTORNEY

INTERNATIONAL FIDELITY INSURANCE COMPANY
ALLEGHENY CASUALTY COMPANY

ONE NEWARK CENTER, 20TH FLOOR NEWARK, NEW JERSEY 07102-5207

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY , a corporation organized and existing under
the laws of the State of New Jersey, and ALLEGHENY CASUALTY COMPANY a corporation organized and existing under the laws of the State of
Pennsylvania, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

NATHAN J. CARLONE, JOSEPH F. MCDONALD

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity
and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, r@[qulation, contract or otherwise,

and the execulion of such instrument(s) in pursuance of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY, as fully_and amply, toall intents and purposes, as if the same had been duly executed and

acknowledged by their regularly elected officers at therr principal offices
-Laws of INTERNATIONAL FIDELITY INSURANCE

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the BH J
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the following resolution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting dul held on the 20th day of July. 2070 and by the Board of Directors of ALLEGHENY
CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000:

Weymouth, MA |

"RESOLVED, that (1) the President, Vice President, or Secretary of the Corporation shall have the fpower to appoint, and to revoke the appointments of,
Attorneys-in-Fact or agents with power and authon(?r as defined or limited in their respective powers o aﬁornetg, and to execute on behalf of the Corporation
and affix the Corporation’s seal thereto, bonds, un ertakings, recognizances, contracts of indemnity and other written obligations in the nature thereof or
related thereto; and (2) any such Officers of the Corporation may appoint and revoke the apRomtmen of joint-control custodians, a ents for acceptance of
the Corporation; and (3) the signature of any such Officer of the

process, and Attorneys-in-fact with authority to execute walvers and consents on behalf of orat L
power of attorney or certification given for the execution of any bond, undertaking,

Corporation and the Corporation’s seal may be affixed by facsimile to an
recognizance, contract of mdemmtg or other written obligation in the nature thereof or related thereto, such signature and seals whén so used whether
herelofore or hereafter, being hereby adopted by the Corporation as the original signature of such officer and the original seal of the Corperation, to be valid

and binding upon the Corporation wiﬁm the same force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY have each executed and
attested these presents on this 12th day of March, 2012

STATE OF NEW JERSEY

County of Essex W M
G A

ROBERT W. MINSTER
Executive Vice President/Chief Operating Officer
(International Fidelity Insurance ompany)
and President (Allegheny Casualty Company)

On this 12th day of March 2012, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, said he is the therein described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY

COMPANY - that the seals affixed to said instrument are the Corporate Seals of said Companies; that the said Corporate Seals and his signature were

duly affixed by order of the Boards of Directors of said Companies
IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal,

at the City of Newark, New Jersey the day and year irst above written

\‘\""L ‘}*’r
SEmZ0, 2
PR Faf
% Lg«’} = LN G A NOTARY PUBLIC OF NEW JERSEY
G ST & My Commission Expires Mar. 27, 2014
“hq‘ OF yEW ¥ -

Tty CERTIFICATION
|, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set forth in said
Power of Attorney, with the originals on file in the home office of said companies, and that the same are comrect transcripfs thereof, and of the whole

of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect

IN TESTIMONY WHEREOF, | have hereunto set my hand this 5t day of March, 2014

Mesins 7 yrane

MARLA BRANCO, Assistant Secretary



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:

vamee_ Mattudh/o  Chnstru ctan Ch. TInc.
Address: F23 G)mmﬁ( C G / m"'{’

City: Mﬁ ﬂ@") State: /MAI zip:OZ2/YY  Phone#, 78 ~322 -/ ke
(N am an employer with Z0 employees Business Type:[ | Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[C] 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
exemption per c152 s1(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care ;
volunteers and have no employees. (DA Other Con %fﬁkf 1o

Workers’ compensation insurance information (if applicable):

Insurance Company Name: 2 U\ﬁ / 8) —NSACCN Cp
Address: ()¢ 75{ O wef

o~ Z .
City: f'f[&frf P#C//C{ state: CT Zip: % /g} Phone#: /&5 77 - 552 ¥~ L/sz_
Policy #: ﬂ' "/Jb ?‘—/@3 Lﬁ L{g Expiration Date: gz’ 2 7 (‘f
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. 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 % the paing and penalties of perjury that the information provided above is true and correct.
<
Signature: / Q%A Date: 3 -5 -/ 1%

pld|
v 4
Print Name: /KJ:JQ £ /é’? e )

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

City or Town: Permit/License #: Board of Health
Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: Other

(revised Jan. 2008)



l ®
ACORD
¥

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYYY)
3/6/14

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER g.(A?NMETACT
Stratf9rd Insurance Financial |PHONE o (617) 394-9300 fAlc, ng: (617) 394-9301
159 Main Street AbbsEss:  infoRStratfordIns.com

Everett, MA 02149

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A: Travelers Indemnity Co

INSURED INSURER B : Travelers P&C of America
Mattuchio Construction Co Inc InsuRer¢: Travelers Casualty & Surety Co
323 Commercial St HSiREES:
Malden, MA 02148 _—
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR SUBI EFF POLICY
LTR TYPE OF INSURANCE T&ﬁ M POLICY NUMBER @Pn?f%}(vm (mmwv%) LIMTS
A | GENERAL LIABILITY Y DT-CO-4D833763-IND- 8/2/13 8/2/14| EACH OGGURRENCE s 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY B R ) | $ 300,000
!CLAWS-MADE OCCUR MED EXP (Aryone person) | § 10,000
PERSONAL& ADVINJURY [$ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOP AGG | $ 2,000,000
poLicY | X ﬁg& LOC $
CONMBINE INGLELIMIT
B | AUTOMOBILE LIABILTY DY-810-4D932857-TIL| 8/2/13]  8/2/14) Eaocaeny s 1,000,000
X ANYAUTO BODILY INJURY (Per person) | §
ALLOWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
B | X |UMBRELWALAB | X occUR DTSM-CUP-4D932869-1 8/2/13 8/2/14) EACH OGCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED RETENTICN $ $
WORKERS COMPENSATION —TTR— 8/2/13 8/2/14 WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY i DTA-UB-4D8463413 | X | TORY MIT‘-‘J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? N |[N/A
{Mandatory in NH) EL. DISEASE -EnemPLOvEEl s 1,000,000
I ées, describe under
DESCRIPTION OF OPERATIONS below EL.DISEASE -PoLicYLIMT |8 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

City of Somerville listed as additional insured

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
93 Highland Ave
Somerville, MA 02143

|

SHOULD ANY OF THE ABOVE DE SCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Michael T Supino

ACORD 25 (2010/05)

Phone: Fax: E-Mail:

© 1988-2010 ACORD CORPORATION. All rights reserved.

The AC ORD name and logo are registered marks of ACORD




City of Fall River

Massachusetts

Department of Community Utilities
VWATLR & SEWLR

WILLEAM A, FLANAGAN TERRANCE SULLIVAN
Mayor Administrator

TO:  Somerville DPW
Engineering Division, Fax # 617-625-4454

FROM: Terrance Sullivan ‘ i £
Administrator/Community Utilities< _ ~ ¢ . ™

DATE: March 5, 2014

RE: Reference
Mattuchio Construction Co. Inc.

Mattuchio Construction Co. Inc. has been involved in nearly $100,000,000 of
CSO and sewer construction work in Fall River over a 10 year period. Their quality of
work and project coordination efforts were excellent. I highly recommend this company.

If you have any questions, feel free to call me at 508-324-2320.

TIS/ome

One Government Center « Fall River, MA 02722 « TEL (508) 324-2320
WATER (508) 324-2330 « SEWER (508) 324-2320 » EMAIL tsullivan@fallriverma.org



