IMPORTANT

Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a mew 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 questions.

License Type: Drain Layer

License Number: #191861

Business Name: Greenwood and Sons
Location: N/A

Special Conditions {f any):

Renewal Fee (Return with this application): $250

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Business: 6’!’6’6{']{,{/00(@7 Gn% Jmf ‘Tb(_“

Email Address of the License Holder: _ f/¥e.n cu ~od and Sons i)y erfzon Ne

Somerville Address and Zip Code: Oﬁrf) (/5/ As }U ng 7[ an S 7L l('/ éJ//@f < Q?/ ;7é
Pho.ne Number of the Business: 7& / bé 5 ’/ g Z]!g

The Legal Name of the License Holder: h} alit} Cr[ &’/ﬂwOOC/ -
Street Address of the License Holder: / £/2 ng j{ f’fg@/@{ Jjﬁ -
City, State and Zip Code of the License Holder: 7{& Aﬂ@ /) Cf iy Y 0 / d {p
Phone Number of the License Holder: - 75/ j g))? ‘? C;) 9@08

Where We Should Send Mail: Name: (r72€0L008_cind Sins 7, JINC
Street Address: C}ﬂ z WHJ Ai’ N Ci 7’511 S/f
City, State and Zip Code: Nelroic H A 03176

Email:__gleawdod and sens inc @\erizan. ned
Phone Number: 7§ / @@ o ‘“/ f CZJ/

Federal ID # (Do Not Give a Social Security #): OY-3337/05

- Emergency Contact and Phone (For Fire Dept, Use): 757 (j (5: ?/27 ,J Z/

-OVER-



Typé 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 Al Trustees Who Own More Than 10%:

\/ Corporation (inc. LLC): Name of President: szz-&w G2 asralscoD
Name of Secretary: Deoni  (reeniuca D
Name of Treasurer: T ASad GReystrta D

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

ACKNOWLEDGEMENT: 1 hereby certify under the penalties of per]ury that the following s true:
-All information shown above is true ard accurate.

-Any changes above are subject to the approval of the Somerville Board of Aldermen.

-1 have filed all State tax returns and paid all State taxes ': ired by law for this business.

, .«
License Holder Signature: %{\K\zaﬁ Date J_[//‘f / &



&

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

Workers® Compensaﬁon'lnsnrance Affidavit- General Business

Neme: | -mewgod dndfm The
Address; One ( /U/'U})if}éﬁ Fan S — _
e Melrose st [T tiw 0016 vrones. (o5 ~/§9Y

Mﬁn employer with __/ ] employees Business Type: [ ] Rerail ‘
(full and/or part time). - Restaurant/Bar/Eating Establishment
711 am a sole proprietor or partnership and have no _| Office and/or Sales {real estate, ato, etc.)
employees. Nonprofit '
[_] We are a corporation that has exercised our right of - Entertainment
exemption per €152 s1(4), and have o employses. Mamfactring
7] We ate a nonprofit orgemzation staffed by . Health Caze _ -
volunteers and have no employees. ' ' Other Con fMM

Insurance Company Name: 71‘ /41 /%m / /"’/
Address: B0, B 656 : _
City: Q/ éﬁ : State: /\/ b Zip: /2 2 / Photie #: /_{
policy 200U olp 87 | Expiration Date; L/// 5//3

cantcertification

Failure to secure coverage as required under Section 25A of MGL 152 can lead 1o the imposition of criminal penalties of 2 fine up
to $1,500.00 and/or one years” imprisonment as well as civil penalties in the form of & STOP WORK ORDER. and a fine of
$100.00 a day against me. [ understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification. o :

Y do hereby m@md penaltied of perjury that the information provided above is true and corfect.
Signature: ¥ < - Date: & 3(3(?/ 2

' /
PrintName; ___Spgey ~ GREAVO0ED

Gfficial use only. Do not write in this area. To be complzted by city or Lown afficial,

K City or Town:, ' Permit/License #: Board of Health

| . - Building Departinent
City/Town Clerk
Licensing Eoard
) Selectmen’s Office
i Contact Parson: Phone #: lomer

(revised Jan. 2008)
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' 1> DATE (MMD)
jcbﬂl CERTIFICATE OF LIABILITY INSURANCE 4/25/2012

THIS CERTIFIGATE 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 DR ALTER THE GCOVERAGE AFFORDED B THE POLIGIES
EELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), ALTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIACATE HOLDER,

IMPORTANT: If the certificate hokder is an ADDITIORAL INSURED, the proficy(iea} must be endorsed. i SUBROGATION IS WAIVED, subject 1o

the terms and conditions of the palicy, sertuin policies may reguirs an endorsement. A statement on this cerlificate does ot wonfer rights to the
ceetificate bolder In liew of such endorsement{s).

PRODUCER

FAMILY WESTFORD OFFICE

239 Litktleton Rd #5A
Westford, MA 01886

TON

2.

L0011

| ic oy (578) BGO-4510

TTACT §
NAME:

PHORE .

iN&E D, E ! -

ApuRESS: KM MURPHY @ FARMIPAMELY . COM

INBURER{S) AFFOROING COVERAGE )

NAICH

,—"“@” . FALM Falaly Casualty 362
INSURED - | INGURER B :
GREENWCOD. & s:cm‘s IRC " INSURER ©
1 WASHINGTON ‘ST, INSURER 0
MELROSE, MA 02176 INSURER E :
INSURER & - .
COVERAGES CERTIFICATE_NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES QF iNSURANCE LISYER BELOW HAVE BEEN
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CORDITIONS OF SUCH POLIDIES, LIMITS SHy

ISBLER TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

QF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHIGH THS

RANCE AFFORDED BY THE PQLICIES DESCRIBSD HEREW iS5 SUBJECT TO ALL THE TERMS,
OWN MAY HAVE BEEN REDUCED BY PAIR GLAIMS,

T - - TADEL TE0KT r -
LT TYPE OF INSURANCE mnsr |wio POLICY NUMBER (M%gf’"ﬂg‘(ﬁf) mfn%%?% LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
NT
| X1 vommerciaL cenesa, uagiTy mmmm’,g'gs“-(’é“u;%m) § 100,000
] CLARS-MADE OCCUR MED EXF (Any one pertan) 3 5,000
A 200116312 3/1/12 [3/1/13 {crmeonaisaovinury  |s L7 00U, OO0 |
a . GENERAL, AGSREGATE 13 <00V, UUU
GENL AGGREGATE WiMIT APRLIES PER: PRODUGTS - GOMPIOF g | § < - D00, U0T
mx_] POLICY I fE@; LOGC §
BUTOMOBILE LIABILETY W LY .
ANY AUTC BODILY (NJURY (Par pertor) | S
| |atmegmee i BODILY INJURY (Far aecigenty | 5
NON-GWNER | PROPERTY TSRNARE 5
|___| HIRED AuTGS AUTOS {Par seckienty
3
| |umeRELLa wag | focoun EACH OCCLRRENGE $
EXCEES LIAG CLAIMS-MADE ASCREGATE ]
oeo || merenmion s %
WCR COMPENSATION WG STATU- OTH-
AND ERBLOYERS' |IARIL ITY N x[Bepitins | [0
A [ AN PROPRGTORFARTNERIEXECLTIVE Ed EACH ACCIDENT # 500 . 000
DFFICERMEMEER EXCLUDED? WA .
e = 2009W6682 8/18/12{4/18/13 ot —500..090
It yas, des undar
DESCRIPTICN OF QPERATIONS haluw Bl DIBEASE . POUCY UMT | § 500,000
tw

EXCAVATION & STREET CLEANTNG

CESCRIFTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additienal Remarke Schedule, I more space ia raquired)

CERTIFICATE HOLDER

CANCELEATION

CITY OF SOMERVILLE
93 HIGHLAND AVE
SOMERVILLE, MA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
THE EXPIRATION DATE THEREOF. NOTICE WHL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTRORIZED REPRESENTATIVE

ez

ACORD26(2010/05)

©1988-2010 ACORD CORPORATION. All rights resarved,

The ACORD name and loge are registered marks of ACORD
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Drain-Layer's Bond .
" Bond#_61130554
Effactive Date: Bugust 12th, 2011

Know all Men by these Presents, GREENWOOD & SONS, INC

That we, y d ONE WASHIN STREET, MBLROSE, M@ 02176 \
hat we, (name, address and phone) ONE WASHINGTON : 7517 Ee5-1540

in the Commonwealth of Massachusetts, as Prineipal, snd (name)

WESTERN SURETY COMPANY

a5 Surety, are held and firmly bound unto the City of Somerville, & municipal corporation within said Commonwealth, in the
sum of Ten Thousand Dolkars, to be paid to the said City, its anceensors or assigns, for which payment to be well and ruly
made, we bind ourselves and each of us, our heirs. executors, administrators, successors, and aseigns, jointly and severally,
firmly by thess presents,

Wherese the said Prineipal has this day been granted a license as & drsin-layer by ihe Board of Aldermen of said City,
acoording to the provisions of & eertain ovdinance of said City relating to sewers, and whereas » bond is required to be given
by bhim as sich drain-layer, according to the following provisions of said erdinance, to wit: Every perso licensed as provided
in the preceding section shall, before performing any work authorizad thereby, execute an agreement or bond, in the sum of
Tets Thousund Dollars, with ohe ar more snreties, satiafactory to the Boprd of Aldermen, that he will properly make the
openingz into all common sewers opened by him; that he will construet or repair the drains to he connectad by him with, the
common gevwers or with. other drains in a thorough and workwmarlike manner; that he will leave no materisl or cbatrton of
any degcription in the sewer which hie may open, or in any drain kading into any sewer: that he will properdy close up the
exeavation, and restore the earth and pavement taken up, and regzade and repave the street, and put it in good aod proper
condition, and remove all superflosus material, all to the satisfastion of the styeet commisgioner; and if he fail =0 to do, or if
at any time within ome year from the date of the complotion of any drain the surface of the stveot shall settly or ctherwiss
beeoine ungafe for public travel, then the street commissioner shall repave and regrade the streat at the expense of the said
drain-layer, and within five deys thereafter deliver a bill of the same to the city auditer for collection, and, said drain-layer
shall immediately pay the same, and be shall not be entitled to receive ansther permit wndil the zaid bill and all other Wila
of expense incurred by the City on account of his negligence or default shall be paid in full; also, that he will cause a
sufficient fenee to be plaged 5o as to enclose the excavation and the sartk, stone and other material which may ke put into
the street, and that he will maintain such fence during the whole time such excavation, earth or other material may ohstrurt
the street, and will eruge s sufficient ramber of lighted lantarns to be muintnined in ewitable places over mch excavetion,
earth, material, and fonce, from the beginning of twilight svery evening and through every night during the time such
chatruction in the street may exist; and, furiher that he will comply with the ordinances which may be at any time in force
in yelation to sewers, drains and streets, and with such orders and repulations as the Board of Aldermen have adopted, oy
may from time to time adopt, for the government. of persons Yicansed to construct or repair private drains, or open or dig in
#-  the street for that purpose; and that he will indemnify and save harmless the City from all damages, costs and expenses
which it may neur oz sustais, by reason of any and all-injuries resuiiing io anyone in parson o property, from the neglect or
careleasnass of himself or his servants in opening, closing, making or repairing any sewer or drain, in pexforming work
conneetad tharewith, or in properdy fencing, or in lighting by night, any excavation ¢r shetruction caused or made hy him or
his servants, or which the City may ineur of sustsin in any other manner by reason of the excavation or conatruction of By
sewar or drain by him or his servants or agents, or any work or acts performed or done by him or them connscted therewith,

Now, therefore, the condition of this obligation is such that if the said Printipal shall well and rruly parform. each and all of
the provisions and taymag of said ordinance above set farth ang on his part to be performed, then this oblization shall be veid; -
otherwise it shall remain in full foree and virkoe.

Ia witniess whereof we hereunts set onr hands and seals this _ L12th _ daysf _ Bugust |, 2011 , in the presence of

For the Principal (Affix Seai and Attach Certifioate of Corporate Authority):

Signatuxe Witness
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_____ W R e T Ak FL.L-EL-FTE 0469 Page: 002

Western Surety Compan

I

POWER OF ATTORNEY

KROW ALL MEN BY THESE PRESENTS: )

That WESTERN SURETY COMPANY, a corporation organized and exizfing wader the laws of the Stota of Bouth Dakola, and
authorized and lcensed o do husiness in the States of Alabama, Alasks. Asizona, Arkangos, California, Colorade, Genpacticat,
Dafawara, Diskict of Goturnbla, Florida, Georgla, Hawall, idaho, lingls, Indiana, lowa, Kanzay, Kentiky, Louisiang, Maine,
Maryland, Maszachusetts, Michigan, Minresota, Rississippl, Missour, Montana, Nebraska; Nevada, New Hampehira, New Jersey,

- New Wexico; New York, North Gaoline, North Diakoty, Ohio, Oklahoma, Oregon, Pennsyivania, Rhode ksland, Soith Caraling,

South Dakota, Tednessee, Texas, Utah, Vermont, Viiginis, Wazhinglon, West Vingbia, Wisconsin, Whyoming, and the United
Statas of Arerics, doas hareby maka, constitds and appoint . '
- Faul T. Bruflag of -Sheus Falls .
State of South Dakota \ it8 reguiarly eletted g iden .
as Atiomey-in-Fact, with full pawar und authority hereby conferred upen him to sign, execute, acknowledge and deliver for and on
its behalf a5 Surety end 35 Rs act and dead, the #howing band: :

Cne _Drain Igver Gity of Somerville

bond with bond pumiber . 61130554

for GREEMNODOD & SOMS, INC
as Printipal in the penally amotnt not to excesd: $.10,060.00

Westem Surety Company furthor cortifics that the fallowing bs a tnve and exact copy of Section 7 of ME bylaws of Westem Surety Company
duly adopted and now in forca, {o-wit .

Secfion 7. All bonds, palicles, undsriskings, Powars of Atomey, of giher obligations of the carporation shall be execuled in e coporate
neme of the Comgigny by the Pres|dent, Seeratary. any Assistant Secratary, Trepgurer, or any Vica President, or by such other officurs as the
Boted of Diractors may authorize. The Fresident, any Vies President, Secratary. any Assisiant Secwtary, of e  Trewsprer may appoint
Altemidys-inFuct or agent who shall have authadty to lssue bonds, Policies, or tindertakings i the mame of the Compaty, The corporate 5aa is
nat necessary for tha vakdity of any benda, polieiss, indestakings, Powers of Attorney of other obllgations of the corporation. Tha slgnature of any
such efficar and tha coporale seal may be printed by facsimita,

In Witness Whareof, the sakl WESTERN SURETY COMPANY has tuused thesa presents lo be execumd by its

; i 'r Vice presid with the comporste seal affied this __12th ___ dayef Bugugt
ATTEST WESWURET COMPANY
Cj(’. %&f«_z_m/ . By el 7 .
. L. Weisany, Asclatan) Satvetary Faul T. Bruftal. Senjor Vice Prasident
- AR sy,
SQRETY Y,
SR e,
Fur qWUR, TS
LY = by G =i}
soi0 gt
STATE OF SOUTH DAKOTA 22\ §p av T
1 = i, e
COUNTY G MINNEHAHA 5 hﬁuﬂ%"
g, 1 ST o
ey T
On this A2th  dayof Aumigy . 2011 _ . before me, a Wolary Public, pe&ﬁg appsared

. Faul ¥. Bruflat and L. Relaon

who, being by me duly swom, ackniswledned that iy signed ihe ahove Power of Attomey ay ____$enior Yice Bresident

and Assistant Secretary, respectivaly, of the said WESTERN SURETY COMPANY, apd acknowledgad said instrument to be tha |
valuntary act and deed of said Comomtion.

] D. KRELL §

%@Nm PUBLIC $

£eyS/souT pakoraGRLE M

My Comrofsion Exgires Novamber 30, 2012 ' ""W“E‘g

Forra FI45-0-2008



