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Appliestion Fee $250.00

x New Application
__Renewing A-pplicaﬁ.@n with Addifions of Changes

Applicant’s Leesl NameDeTulis Brothers Gonst Co Inc  Phone: 781-595-8677

Applicant’s Address (with Zip Codey: 3L Collins Street Teryace, Lynu, MA 01802

’ Appl;camt’s Email Address: tpacxttm@&elulisbrothers con.

ployer Ida,m;ﬁeahmn N’Lzmber 04 244 4539

Applicant’s Federal B
Business DBA. Name (if applicable):

Business Location (with Zip Code)r

Matling Name {where we should sénd correspondsnbe®oll oo oo
Emergency Contact:, Amhm?ﬁﬁﬂm . Phone51J-212-4548

Type o Business {Check onel Sﬂla Proprietor - Parfoership (ine. LLP)  Trust
| X Corparatmn {mc L}LC} L Othier

UWILE}.' S ﬁ&me

Aeidmss with Zzp C@de

Address with _ziip {j@de‘ 19 Ja:mes Avem.a, Na“wn‘%: . MA 01908

aberts/Secretary’s Name:, Patriek Delulis

Address with le Code: 6 Seemore Avente, Salem, MA 01970

Bty Treasurer’s Name:;  Anthony Delulds

Address with Zip Code; 20 Oxbow Road, Lynnfield, Ma 01940




Attach a Drain Layers Bond in the amount of $1;GOG

ACKNOWLEDGEMENT

T hereby state that all information provided on this application is tne and accurate, and {
undetstand that any information that is found to be false or misleading wmay result in the
forfelture of this Jicense. This lcense will be subject o all &f the terms, conditions, and

limitations set forth in the Somerville Code of Ordinanees, any applicable State and Federal
laws, and any condifions prescribed by fhe City of Somerville. :

Signature of Applicant,_Fes (O Date;_ 9/29/2011

Print Name;____Autonfo Paciti o ___ Phone; 781-595-8677,

HOUT A CURRENT LICENSE:

| FOR ALL APPLICANTS WI7

ENGINEERING DEPART MENT RECOMMENDATION:

The Engineeniie Department’ coommends that the application be: / Approved _ Denied




Bond Ne, LPM7625628

License and/or Permit Continvous Bond
KNOW ALL MEN BY THESE PRESENTS:

That we,

Deiaiis Brothers Construction Co., Inc. _ _ I

as Principal, and Fidelity and Deposit Company of Maryland ' _, incorporated under the laws of the State of
Ilinois : > with prin¢ipal office in Schapmburg IL '

as Surety, are held and ﬁrmiy bound unto: City of Somerville

as Obligee, in the penal sum of Ten Thousand and Zero szts e Dotlars,

lawful money of the United States, foi which payment, well and truiy to be made, we bind ourselyies, our hisirs, execuiots,
adindnistiators, successars and assigns, jointly and severally, firmly, by these presents.

WHEREAS, the shove bounden Principal has obtained oris gbout to obtain from the said Obligee a Heense or permit
for- drainfayer hond L

and the fefm of said license or ‘permit is continuoag, begmmng iﬁf: 23;1; day of Scptetober

TR

WHEREAS, the Prinicipat is-required by law fo file with
City of Somerville

a bond for the above indicated ferm and conditioned as hereinafier set forth.

NOW, THEREFORE THE CONDITION OF THIS OBLIGA’I’ION IS SUCH, That if the above béunden Prinicipat
as such Heenses or permittee shalt indemnify said Obligee against all 1083, costs, c¥penses ot damage 10 it caused by said
Pnnmpa,i § non-compliance with or breach of any laws, statutes, ordinances; rules or regalations pertaining fo such licanse
or permit isswed to the Principal, which said breach or- nonmcomphame shall eccur during the teayi of this boad, then this
obligation shail be void, othérwise To remain fn full forde and effect.

PROVIDED, that if this bond is Tor & {ixed terp, it may be continued by Certificate executed by the Surety hereon; and

PROVIDED FURTHER, that regardless of the number of years this bond shall ontinite or be.continged in force.and of

the nmnber of premiums that sha!i be aayabie or paid the Surely shall not be lable herennder for a lafger ainount, in the

PROVIDED FURTHER, that i this is a continuous bond.and the Sm‘cty shall so elect, this bond mdybe aﬁnceii@é by
the Stirety 35 to subsequent liability by giving thitty (30) days nottce i writing to said Obliges. - .

Signed, sealed and dated the 28t day of September 2011 s

Delulis Brothers Construction Co.. Ine. e
‘ = Brineipal <. .

LRMSCO0SZZO801¢ Audrey_ . McMahﬁﬂ , Attorney-in-Fact




MASSACHUSETTS DE}?ARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
AT ESTATION

I certify under the penalities of perjury that I, to m} best knowledge and belief, have filed aﬂ_
State tax returns and ;pa:lé aI} Staﬁe taxes required under law. '

Delulis Brm‘:hers Gonstruction Co., Im: :

\' .**Signature of Indmtduai or Co_; 2 'mte Name: {Mané[atory)

Vice. _?rgg.iden-t-

By: Corporate Officer (ﬁmmﬁa corporation)

i}é 244 433% : :
##Goeial Seeurity Nusber W@Eunm} oE F e&eml Idenﬂﬁca,h@n Taumber C‘viandzatory it a
corporabion)

* This heé:ﬁ sewill notbe issued unless {his cmﬁﬁeaﬁon ¢lause is sigred by the apphcamt "

w3 Your Social Secanty }fsmm’oe;r' will e furnished 16 the Massa
, oy have wet tax ﬁih O PAX paymien
correct their won-filin g, ar delingiiency will b subie o licehse: sume:nsmn oz, revacaﬁog This

request is madeundex the duthority of Mas_ G,’L &. 6?(3 g 49A,




The Commonwealth of Massachusetts
Depariment of Industrial Accidents
Office of Investigations
600 Washington Strect
Boston, Mass, 02111

Workers” Compensation Yusurance Affidavit - Genieral Businesses

Applicantinforrmations _
Name; . Daiulis Br@thexs Construction Co., Inec,

City; _ byaw o Stater MA 2.&_%1‘:_;_.01902 Phone # 781-595-8677

B Iaman empfeyermtﬁ _ sinployees  Bushress Typerl TR
(it & o ] estaumnh*}?:arf?jaﬂa@ Esablishment

E Tamasole pmpnewr drpartnership and have no | Office andlor Sales (real estate, ant, ete.)
: meim e ] Noaprofit

: ation that has exercised our viaht of | Bntertaizient

3 ’f}; aﬁd e 'e na f:mployeen,, NI

vidliitesss and }xzweno'emplcry 6. B Qt{}erz _General Contractor

Woikers” tomnpensaiion suraice informasion G applicable):

Insurance G@h}g}aﬁv’%me‘: ACE USA __"ﬁSiiE‘e;_._.étta{:.heé}_ :

Address: &fe 9 Sennm:t Insu:rance

City,  Topsfield - Statel MA  zip: 01983 Phone#, 978-887-4900

Poliev# 646&93495 - e Eypiration Datt: 1/14] 2@12

Applicant cerfification:

Failure to secure coverags 4s required, wider Sﬁctmn 234 of MGL 152 can kad @ the 1mp&sm£m &t erimilnal

penaliies of 4 fing up t $1,500.00-and/or 0n¢ YearS” Imprisonment a5+ : penalties in the form of s STOP
' of $100:06 a ﬁzw rainst mie, L dndérstand 1}1&1 4 copy of this giatemant inay be

restioations of the 'DIA for-goverige venfieation.

I do hergby aertify under the paing and-pgnalties of perjury that the mfﬁnmmcn provided above 13 true and copect,
" ' Date: 9/29/2012

Sienahoe:

PrmtName: Antonioc Pacltti

Official use onlp. Do mot write in thisavét. To be completed by ¢ity or town affee ]
[ Bogrd of Healih
5 - | Building BDeparinien
7 Cig/Town Clerk
: iLzz:emszme’
{ 'Sefacf;m&n s Office
[ jOher

Clpor Towme__. .. o PermivTiecnse#r




ACORD,

CERTIFICATE GF LIABILITY INSURANCE

DATE (MDD Y
08 /31720%F

- P. 0. Box 457

REODUCER 978 8874900
Edward F. Sennott Insurarice Agency, Inc.
18 Souih Main Streot

TopsField. MA 01983

FAX §78.887.2404

- _ALTER THE COVERAGE.AFFORDED BY THE POLICIES BELOW.

THES CERTEFEC&TE ES ISSUED AS A MATTER OF. INFORMATION
ONEY ANDCONFERS NG RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIFICATE DDES NOT AMEND, EXTEND OR

WSURERS AFFORBING COVERAGE

NAICH

nsurED: DeXulis Brothers Construction Co., Inc.
31 Cotlisns 5¢ Terrace
Lyan, BA 01902-2205

mgimER A Atatia Insrancs

31325

weimER . Ace USA

NGURER S

IMEURERD:

INSHRER £

QQ\?ERAGES

POLICIES

THE ?OBC&ES OF INSURANCE LISTER BELOW HAVE BEEN §SSGED TO THEINSURED NANIED ABOVE FOR THE ?QLIC\’ FER!OD ENBICﬁTED NOWTHSTAND%NG i

ANY RECUIREMENT, TERM-OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TOWHICH THIS.CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
GGREGATE LIMITS SHOWN MAY HAVE BEEN REDUBED-BY PND CLAIMS,

Herpony TYPE OF INSURANCE POLICY NUNBER R T s :
| GENERAE UABILITY €PAY3012762% 07/01/2011  O7/01/2012 [eacdocourmence s 1,000,000
X | coMMERGIAL GENERAL CARILITY %m&ﬁ s 250,000
1 | ciamsisos X | seour MEDEXP (rymepeshny (§ 5,000
A ] ' | PERSOMAL ADVRNIURY |3 - 1,000,000
' ]  GENERALAGGREGATE |5 2,000,000
GENMGGR&GME umvwzz&vm  PRODUCTS - mbrc}mcsﬁ 5 2,000,000
_jmc&” oRo- ; —?wc o » i : O : '
| AuTomOBILE LiABILITY MAAI30127720, 07/01/2011 | 07/01/2012 | soyanensnic s |, ;
| A ATl . Lol 1,000,000
- | AL GWNED AUTOS: | BODILY AR i )
A “2{_ SEHEDLLEDADTOS {Perpérian) i
Sl };_ HIREDAYTOS BOERLY IR
X | SONCIRREDALTOS - (e N
i ROPERTY mw«aa s
3 (Peracsndm)
CARAGE CABAITY AUTOGN ' e is
m’w” ARD ' {;m%mHm | EARCs
: P AUFCONLY A LS
EXCESS FUMBRELLA LIABIITY ) TCUAL30127820, 07/01/2011 | 0770172012 .ERWQ@CBRREMF— ¢ 19,000,000
. E ootUR || GLANGMADE : } pGGREGATE 5 10,000,000
i A :
i :' BEDUETIBLE = e
RETENTION I R _ - S -}mﬂm'-ﬁ W )
mii;?:gm | TAG393405) 0170172011 | 01/01/2002 | X[Iviils] T8 -}
& gﬁg@g&%?ﬁ%@”mmm ; EL EACRACODENT | s _'}__;,ﬁﬂsi{}_,-{)ﬁg{ ,
i {Mantiatory i NH} 1,;639;,{)0@-
e NS ok | Ea piSEAsE -Péw:v Litare 1,000,000
OTHER

CERTEFG{:A?E HOLDER

i ﬂESCR&P'TQﬁ OF DPERATIONS FLQUATIONS! iYEﬂECLES! EXCLUSIGNS ADDEL BY ENDORSEMENT ! S?’ECW.. 1’%!3&5
RE: Ice Rink at &mway Park, Somerville, WA

City of Somerville is additional insured

_ cmﬁé&nou

City of Somerville
Purchastng Department
93 Highland Avenue
Somerville, MA (2143

| SHOULDARY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE sxmmnmi
HATE THEREDE, THE ISSUING INSURER WiLL sipeavor o male 307 navs vinprren
SONEE 16 THE CERTIFICATE HOLDER NAMED 70 THE LEFT, BUT FAILURE TO 10 SOBMAKL
JPOSE KT DELICATION DR LIABILITY-OF ANV KIND UPON THE INSURER, I8 AGENTS OR
REPRESENTATIVES,

T AUTHORIEZED REPREBENTATIVE
] Peter Sennoti:ﬁﬁ;

ACORD 5 {zasgm’,s '

E1886:2009 ACORD CG&PO&#&T]ON Al righiza raserved

The ACORE narte and logo age feqisterad marks of ACORD



