APPLICATION FOR DRAIN LAYING

FOR CITY CLERK’S OFFICE ONLY (
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Application Fee_$250.00
Date Recorded

Date 3/3//“’ : Amount Paid IR S Vs

\/N/\;v Application

__Renewing Application with Additions or Changes
_ Renewing Application with NO Additions or Changes

Applicant’s Legal Name: Poct o (et M %r"“’% Phone: ?8 lf W \SFg 2o

Applicant’s Address (with Zip Code): == = et ;
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Applicant’s Email Address: PImenar7zy o Ce ‘“""c"'“yf' MR
Applicant’s Federal Emiployer Identification Number: 6zZS5 -~ 3% T(35
e, : ‘ -
Business DBA Name (if applicable): L é e a&“& Ep-frcu—la Fises
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Business Location (with Zip Code):

Mailing Name {where we should send correspondence to):

Mailing Address (with Zip Code): : _
Emergency Contact: PatT ™ C ot Phone: (B4 4 g‘g e

Type of Business (Check one): gj{ole Proprietor - __Partnership (inc. LLP) ~ _ Trust

__Corporation (inc. LLC) ~ _ Other

IF A SOLE PROPRIETOR:
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Owner's Name:

Address with Zip Code:
IF ]A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Pa:rmf:r’s/Member;s/Presidentﬁs Name:

Address with Zip Code:

Address with Zip Code: R -
75 =
Partrier’s/Member’s/Secretary’s Name: e -
e =
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Address with Zip Code: , : =95 f
Partner’s/Member’s/Treasurer’s Name: - e 0
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Atinch a Drain Layers Bond in the amount nfSi 0,000.

ACKNOWLEDGEMENT

1 hereby state that ell information provided on. this application is true and accuraw, and I
understand that any inforrnation that is found to be false or misleading may result in the
forfeitmre of this license, This license- will be subject 1o all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State apd Federal

laws, and any condmonspres cribed by theCity of Somexville.
D«m— vuer_3(30/"

Signatere of A.pphcant
G f‘m%\ Phone -] [ ‘94 "4‘5—6 L

Print Name:

. FOR ALL APPLICANTS WITHOUT A C‘URRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMEND: sTION: . ‘ / |
ing 3 rcco:umends that theapphcanonbe ____Approved _ _Denmied - /
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WESTERN SURETY COMPANY v ONE OGF AMERICA'S CLDEST EBONDING  CCMPRANIES GREE

W Effective Date: 2Pril 1st, 2011
Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 24231427

That we, PATRICK MCGRATH DBA MC GRATH ENTERPRISES

of the City of LYNN , State of Massachusetts as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

‘xdAmBCH ZTamAdumE |====|=|====;-_-L-_-\s\ammhuﬁukkkhhm\::::::uuumc@

Massgachusetts , a3 Surety, are held and firmly bound unto the
City of Somerville , State of Massachusetts , as Obligee, in the penal
sum of Ten Thousand and 00/100 DOLLARS ($10,000.00 Y

oo

lawful money of the United States, to be paid to the Obligee, for which payment well and truly to be made,
we bind ourselves and our legal representatives, firmly by these presents.
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THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

me mzo

Licenged 2rainlayer

by the Obligee.

Born-AMI

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, pertaining to the license or permit
applied for, then this obligation to be wvoid, otherwise to remain in full force and effect until

April lst , — 2012  , unless renewed by Continuation 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 known to the Surety, and at the expiration
of thlg&i’%’ ,ﬂavs from the mailing of said notice, this bond shall ipso facto terminate and the Surety
shaﬁlﬁ’%}wfeﬁp yﬁ%neheved from any liability for any acts or omissions of the Principal subsequent to said
d@@ rofidlesd @,‘%he number of years this bond shall continue in force, the number of claims made
. 18 boﬁa the number of premiums which sghall be payable or paid, the Surety's total limit of

@Z-DZOm Homgro

ha ity shall not be Eulative from year to year or period to period, and in no event shall the Surety's total
ha%ty&wwanﬁi"exceed the amount set forth above. Any revision of the bond amount shall not be
curgaligrive” VS

”“’»’o’ @5’ M ﬁﬁ‘ "?’

Datecf gﬁ‘ﬁww day of april 2011

)Q ’ -‘4 ; 1 A Principal

Principal

WESTE SURET?_ COMPANY
By ‘-/é ;

Paul T. Bruflat, S!m'or Vice President
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a comoration organized and existing under the faws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Chio, Cklahoma, Oregon, Pennsylvania, Rhode Island, South Caroiina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sicux Falls ,
State of South Dakota , its regularly elected Senior Vice President
as Aftorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One _Drainlayer City of Somerville

bond with bond number _ 24931427

for _PATRICK MCGRATH DEA MC GRATH ENTERPRISES
as Principal in the penalty amount not to exceed: $_.10.000.00

Western Surety Company further certifies thal the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corperate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Afttomeys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other cbligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Withess Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by iis

Senigr Vice President with the corporate seal affixed this lst day of April ,
2011 .
ATTEST WESTE URET COMPANY
7 ~ L. Nelson, Assistant Secretary Paul 7. Bruﬁa( Senior Vice President
gﬁgﬂuhﬂégﬁé‘

é'g‘,

STATE OF SOUTH DAKOTA
55
COUNTY OF MINNEHAHA

C7
. . %‘e‘-’mm it
Onthis .18t  day of April , 2011 . before me, a Notary Public, personally appeared

Paul T. Bruflat and L. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Senior Vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

voluntary act and deed of said Corporation.
Ap W
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D. KRELL

NOTAHY PUBLIC /2=
SOUTH DAKOTA
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My Commission Expires November 30, 2012
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Notary Public
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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.

() =

*Sigﬁature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

c2s— 381359 -
##Social Security Number (Voluntary) or Foderal Identification Number (Mandatory, il a
corporation)

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

- %% Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or’ delinquency will be subject to license suspension or revocation. This

T

request is made under the authority of Mass. G.L. c. 62Cs. 49A.




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

Woerkers’ Compensation Insurance Affidavit - General Businesses

Applicant information: :

MG ek Euokerprses

Name:
e
address: 20 ffeaXL S - ,
- City: I"“f”’u Staie: PV 7ip 0 (505 proness 28 (8 45630
E4Tam an employer with i employees Business Type:|_| Retail
(full and/or part time). . [_] Restavrant/Bar/Eating Establishment
[_] I 2m a sole proprietor or partnership and have no [ | Office and/or Sales (zeal 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. ‘3 Manufacturing
] We are a nonprofit organization staffed by || Health Care
velunteers and have no employees. || Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: i ] 4—1[&:" ‘i —Q""”Q iN S,
Address: 3 C&”\L V“jﬁ € Cenber,

- City: _ Sta_te,:' Zip: O 4 ZPhone # . .
Policy #: 054 - A) S_\4—_ é - ! o Expiration Date; - 5"/& fé_/”

_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 ofa STOP
WORK ORDER and a fins of $100.00 a day against me. I understand that 2 copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the paingsand penalties of perjury that the information provided above is true ?d correct.
;.: Z;ﬁL

Sipnature; 9\7{“: 4 T~ B Date; 3/3 /!,/ 1/
Prraelc (G cath '

Print Name:

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 Deparimer
il City/Town Clerk

U | Licensing Board
LI Selectmen’s Office
Llother

Contact Person: Phone #:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DIVYYYY)
4/1/11

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.
the terms and conditions ofthe 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).

If SUBROGATION IS WAIVED, subject to

PRODUCER

Benevento Insurance Agency Inc
497 Humphrey Street
Swampscott, MA 01507

CONTACT
NAME: Tony Beneventp

e eai: (781) 599- 3411 | PAX . (781) 581-7200

Edikss abenevento@benavento:.nsurance com

PRDDUCERID#_ 4217

INSURER{S} AFFORDING COVERAGE NAIC #

INS URED

Lynn, MA 01905

McGrath Enterprises
Patrick Mcgrath
20 Heath's Court, Unit 1

INsURERA :Arbella Protecticon

INSURERB: Commerce Insurance Company

INSURER € : HARTFORD INSURANCE

INSURER D :WESTERN SURETY COMPANY

INSURER E :

INSURER F.:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS.

NSR] SUBR| EFF | POLCY EXP
SR TYPE OF INSURANCE DL B POLICY NUMBER MRSV {MRDDIYYYY) LIMTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 3600047427 5/24/10| 5/24 /11 pA s O R s | S 100,000
GLAIMS - MADE @ OCCUR MED EXP (Ary ore person) | § 5,000
N PERSONAL& ADVINJURY S 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMI T APPLIES PER PRODUCTS - COMPIOPAGG |$ 2,000,000
poLicY | | FGT LOG §
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT
B| | EBBHJZ 8/4/10| 8/4/11}E2ccem * 1,000,000
|| ANYAUTO BODILY INJURY (Per persan) | §
|| ALLOWNED AUTOS BODILY INJURY (Per accident)| §
| X | SCHEDULEDALTOS PROPERTY DAMAGE 5
|| HreDAUTOS (Per accidant)
|| NON-DWNED AUTOS i
$
| | UMBRELLALIAB OCCUR EACH OGCURRENGE $
EXGESS LIAB CLAIMS-MADE AGGREGATE 5
DEDLCTIELE i
RETENTION § §
WORKERS COMPENS ATION o 5/267/10] 5726711 WG STATU- OTH-
| R TN, i 6S60UB0542N54-6-10 | 5/26/ /26/11| x | wesTaTL. [ [orH
ANY PROPRIETOR/PARTNER/E XECUTIVE EL EACH ACCIDENT $ 100,000
CFFICERMEMBER EXCLLDED? NiA
{Mandalory in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
If yes, describe under
DESCRIFTION OF CPE RATIONS below EL DISEASE - POLICYLIMIT | $ 500,000
D |Drain Layer Bond 43407530 3/25/11| 3/25/12 5,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Adkitional Remerks Schedule, if more s pace is required)
Drainlayer/Excavator

CERTIFICATE HOLDER

CANCELLATION

City Of Somerville
1 Franey Rd
Somerville, ma 02145

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WI THE POLICY PROVIS

- J———

hony F Belgr//g), Insurance Bré%

ACORD 25 (2002/09)

© 198842009 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




