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 questions.

License Type: Drain Layer
License Number: #191112
Business Name: C.J. Doherty 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: N | L 4
Somerville Address and Zip Code: \
Phone Number of the Business: \

The Legal Name of the License Holder: C, - Z)ag &_/«F(/ j;ff -
Street Address of the License Holder: 7 73 (/Ué’é Le AU, 51!"
City, State and Zip Code of the License Holder: mg O/ 79&3 g
Phone Number of the License Holder: 2 &7 3 ¢ ([\5754 e
Email Address of the License Holder: £ / a{gﬁe{ xé/ [ BDYCHZR ¢ diEF T

Where We Should Send Mail: Name:_(_ </ bafufﬁ/ o .
Street Address:_{ 73 [{¢ A i ST~
City, State and Zip Code: ﬁLezi/} Fi? ALL, BHISKT
Email: ﬁjﬁfk}‘ é&ér"fz e [ o iz c HET
Phone Number: 77 @/ (/\53"/

Federal ID # (Do Not Give a Social Security #): Y Qo es 73

Emergency Contact and Phone (For Fire Dept. Use): Cluzek L)dli’;f’ '[V 617 $87 53 73

-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%:

/Corporatlon (inc. LLC): Name of President:; {/) / ﬂ“?fé’s vE )&’éﬁ/ }(/ S,

Name of Secretary: e Y iy, bd{z/ f‘s/

Name of Treasurer: CZ #7240 S \f &)é ad A/

 Other (Attach a Description of the Form of Owner/ hip and the Names of QOwners)

ACKNOWLEDGEMENT: I hereby certify under the penalties of perjury that the following is true:
-All information shown above is frue and 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 required by law for this business.

License Holder Signature: /} /m ' Iy Dateﬁ(}/% 3/; il




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

Workers’ Compensation Insurance Affidavit- General Business

T

iCantaniormationss 0

C)j?ji)ég/ﬁ{:zék e
it (73 [oben S
Modhoro =

/ y
@(;m an employer with* /¢ _ employees’

Name:

Citv:

Zip: é/ﬁﬁhone #: 7?3 7/ y\@y

Business Type: Retail

{(full and/or part time).
[T11 am a sole proprietor or partnership and have no

mployees.
@eWe are a corporation that has exercised our right of
exemption per ¢152 s1(4), and have no employees.

Restaurant/Bar/Fating Establishment
Office and/or Sales (real estate, auto, etc.)
Nonprofit

Entertainment

Manufacturing

[] We are a nonprofit organization staffed by
volunteers and have no employees.

Heag:h C&eﬁ -5“#’&&3’%4\*—)

] mformation:(if
Insurance Company Name; S ito ¥ s
Address:
City: State: Zip: Phone #:
Expiration Date: /-7/ >

Policy #: éé{ﬁ# —52/ .5@ 57
Applican

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 und% and penalties of perjury that the information provided above is true and correct.
Signature: %’ ¢ m : Date: C,//f Caf ﬂ’ iy
Print Name: /7 %/ éﬁﬁ.@ QJM/& 4/

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

(] Board of Health

City or Town:
3 Building Depariment

. Permit/License #:

L] cigyTown Clerk

t | Licensing Board
[ Selectmen’s Office
Clotrer

. Contact Person: Phone #:

(revised Jan. 2008)



OP ID: MF

ACORO CERTIFICATE OF LIABILITY INSURANCE PATE thervvy)

| 04/09/12
- 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 Jlieu of such endorsement(s).

Eno?ucsg atos | 781-642-5000 el
Eésiom Staes nsuranco Tat.ear- 3670 RN ) .
30 frospect Steect sk
altham,
CusTOMER 1D ¢, CJDOH-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED C.J. Doherty, Inc. msurer A: Acadia Insurance Company 31325
173 Woburn Street INSURER B :
Medford, MA 02155 INSURER C :
INSURER D :
INSURER E *
- [ INSURER F : i i
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 MEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hia TYPE OF INSURANCE ADDLE’;?; POLICY NUMBER cnﬁﬂ:ﬂg% (Eﬂ%ﬁ%ﬁgn LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | cOMMERCIAL GENERAL LIABILITY CPA-5014045 10/0111 | 10/0112 | pAMACET O{Egilz;rfr?enoe) 3 250,000
| cLamissmane OCCUR MED EXP (Any orsperson) | § 10,000,
|| Contractual Liabi PERSONAL & ADV INJURY | § _ 1,000,000
| X | XCU included GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
.—-r rouicy | X | B LOG $
| AUTOMOBILE LIABILITY &2"22;%‘;'{‘3“)3'”‘5'-5 LMIT g 1,000,000
A | lanvauto MAA-5014047 10/01/11 | 10/01/12 BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY {Per accident)| §
' X | SCHEDULED AUTOS PROPERTY DAMAGE .
! X | HIRED AUTOS (Per accident)
| X | NON-OWNED AUTOS §
3
|| UMBRELLALB | X | oecur EACH OCCURRENGE s 5,000,000
EXCESS LIAB ' 5,000,000,
A CLAIMS-MADE CUA-5014049 10/01/11 | 10/01/12 |ACGREGATE $ ,0(
|| pEDUCTIBLE $
RETENTION 8 ‘ _ s
WORKERS COMPENSATION ’ j . X | WCSTATU- | IOTHH
. | ANDEMPLOYERS® LIABILITY Yin TORY ER.

A | ANY PROPRIETOR/PARTNER/EXECUTIVE \WCA-5014051 10/01111 | 10/01112 | £1 EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA ;
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
It yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

A |Equipment Floater CPA-5014045 10/01111 10/01/12 |Scheduled 170,00

Valuation: ACV DEDUCTIBLE: $500 L_easeIRen 50,000/

DESCRIPTION O'f OPERATIONS ! LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of insurance

CERTIFICATE HOLDER CANCELLATION
CITYSCM .
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g:;izifg::;eg‘:g:nm ont ACCORDANCE WITH THE POLICY PROVISIONS.
93 Highland Avenue
Somerville, MA 02143 AUTHORIZED REPRESENTATIVE

© 1988-2b09 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




CONTINUATION CERTIFICATE

Principal: Bond No.:

C. J. Doherty, Inc. 6129009
Continuation Effective Date:
From: 06/09/2012 thru 06/09/2013

Obiigee: Agent:
: Eastern States Insurance Agency, Inc.
City of Somerville . 50 Prospect Street

Waltham, MA 02453

Bond Amount: $10,000

1t is hereby agreed that the captioned numbered Bond is continued in force in the above
amount for the period of the continued term stated above and is subject to all the covenants and
conditions of said Bond.

This continuation shall be deemed a part of the original Bond, and not a new obligation,
no matter how long the Bond has been in force or how many premiums are paid for the Bond,
unless otherwise provided for by statute or ordinance applicable.

The aggregate liability of Liberty Mutual Insurance Company from the date of the
issuance of said Bond to the date of the expiration of this certificate shall not exceed the sum
written above.

The bond shall remain in force and effect until the surety company is released from
liability by the banking board or until the bond is cancelled by the surety, which cancellation
may be had only upon ninety days’ written notice to the banking board. Such cancellation shall
not affect any liability incurred or accrued prior to the termination of the ninety-day period.

Tn witness whereof, the company has caused this instrument to be duly signed, sealed and
dated as of the above "continuation effective date.”

& L

5 ek

By:

ark D. Leskanic, Attorney-In-Fact



sarhé force and-effect : sthough manually afﬁxed,

IN TEST, 'BN\{ {WHEREOF =k ha\.ze her:eunto subscnbsd: my name and aﬁ'uced the: corporate seai of the said company, 1hls 9 g “ day of
£ {2, st




