APPLICATION FOR DRAIN LAYING

Nonrefundable Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded 5’ 23 -/ (f

Date 5[[(_‘9@4 (QI AmountPaid QA 50.00 ’

__New Application

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

Business (DBA) Name: x L N (g ,,:_T_\:ﬂ.é‘ Phone: 781‘ QLJCI - lalf_)c]
Applicant’s Federal Employer Identification Number: Q4 ~ 35\ Cp"lqu\‘ 7‘7\3
Applicant’s Legal Name: NGO ¢ 0\'\ B \Jir-a

Applicant’s Address (with Zip Code): 3\ 0 L.
Mailing Name (where we should send correspondence to): ) Soong )
Mailing Address (with Zip Code):
Phone:

Emergency Contact:

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

___Sole Proprietor: Name of Owner: ) ~3
___Partnership (inc. LLP): Name of Partnership: &= :_:
e e

Names of All Partners Who Own More Than 10%: m

e ;E’ N

__ Trust: Name of Trust: 9 _{\i_
= 2

Names of All Trustees Who Own More Than 10%: S R

O

%_Corporation: Name of Corporation: Tt() . Nogen On ;_A:-f\f/-
Name of President: A0 oM [l\ \kﬂ\( A
Name of Secretary: A ) Name of Treasurer;_ O )€
_ 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)

OI406



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 lan
Signature of Applicant:_¢ /Kj/ // Date: L"%)‘,;):l V '-’

Print Name: —T %fi\i‘\ (\ \m(f\ PhOHCIM&'

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

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

Signature Date
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: ~\ e. \)O\DU\ C() PY NG, SU{ L)C) as (mﬁ\ :
{ s

Address of taxpayer/applicant’s business in Somerville: }\) {‘ ?‘\

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: evening:

1, (print name) the undersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of

5 20

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [JWater/Sewer [ Personal Property O Other:
# # # #

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CITY HALL © 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500  TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



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:

Name: \ P \.)O\Df/\ CO LF\C/

Address: g{)ﬁ \—\U(\(—AW(V(/(A L% ) u
City: QC/\U ({\JU\S kJ State: W\G\, Zip: O\O\OG’ Phone #: jg\ g CD‘L\C\' \6\56\

[C]1 am an employer with employees Business Type:[ | Retail

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

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

employees. || Nonprofit

We are a corporation that has exercised our right of || Entertainment

exemption per ¢152 s1(4), and have no employees. || Manufacturing
[[] We are a nonprofit organization staffed by || Health Care

volunteers and have no employees. || Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: B@ . 0, u Alr S T (3\ NN

Address S\ VIR A BT c A h )

City: State: Zip: Phone # U 5231 5 ACT \
Policy #: C{ (1- 5972 =29 "G Expiration Date: [ ! ‘c’SlEJ(' q

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the 1mposztmn 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.

1 do hereby certify W% of perjury that the information provided above is true and correct.
Signature: Date: 5! /}9 g [ L‘[

Print Name: ;() CY'&\ (\\ \)mf?\

i C vl B L R L e I e B e R R i

v R & o T

Oﬁ" cial use only Do not write in this area. To be completed by city or town o ff‘ icial.

City or Town: Permit/License #: ] Board of Health {
Building Department =
City/Town Clerk &
Licensing Board '
Selectmen’s Office

Contact Person: Phone #: Clother

(revised Jan. 2008)



ISSUED THROUGH

A. A. DORITY COMPANY

DRAINLAYERS PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we J.P. Vara Company, Inc. ,

of 33 Longwood Avenue Saugus , MA 01903,

hereinafter referred to as Principal, and NGM Insurance Company

a corporation organized and existing under the laws of the State of Florida
are held and firmly bound unto

City of Somerville, MA , hereinafter referred to as Obligee,
in the sum of Ten Thousand dollars ($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 Connecting, Constructing or Repairing Storm drains, Catch

Basins, Water Lines or Sewers and the openings therefore. .

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 null and void; otherwise, to remain

in full force and effect.

THIS BOND WILL CONTINUE IN FULL FORCE UNTIL CANCELLED BY THE 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 June 28, 2013.

. e s
J.P. Vara Company, Inc.

NGM Insurance Company

Bond No. 561241 By.-m ng/

es M. Crawford / Attorney-in-Fact
A. A. Dority Company, Inc.

262 Washington Street, Suite 99

Boston, MA 02108

(617) 523-2935




L@]NGI\-{ INSURANCE COMPANY POWER OF ATTORNEY !
A member of The Main Street America Group 06 O 2 5 l 7 4 l .
KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal
office mn the City of Jacksonviile, State of Florida. pursuant to Article [V, Section 2 of the By-Laws of said Company, to wit
"Article IV. Section 2. The board of directors, the president, any vice president, secretary, or the treasurer
shall have the power and authority to appoint attorneys-in-fact and to authorize them to execute on behalf of
the company and atfix the seal of the company thereto, bonds, recognizances. contracts of indemmty ot
writings obligatory in the nature of a bond. recognizance or conditional undertaking and to remove any such
attorneys-in-fact at any time and revoke the power and authority given to them. "

does hereby make, constitute and appoint Philip B Crawford, Richard W Crawford, James M Crawford,
Katie E Ford, Jeffrev W Crawford - e : e

its true and lawtul Attornevs-in-fact, to make, execute, seal and deliver for and on its behalf, and as its act and deed, bonds,
undertakings, recognizances, contracts of indernnity. or other writings obligatory in nature of a bond subject to the following

limutation
I. No one bond to exceed Five Million Dollars ($5,000,000.00)

TBMERS P | SN Wy S il LTS 0 i b 5 g R e R PP B 4 S ainrian } the d
and to bind NGM Insurance Company thereby as fully and (o the same extent as if such instruments wete signed by the auliy

authorized otficers of the NGM Insurance Company; the acts of said Attorney ate hereby ratified and confirmed.

A

This power of attorney is signed and sealed by facsimile under and by the authority of the following resolution adopted by
the Directors of NGM Insurance CCompany at a meeting duly called and held on the 2nd day of December 1977,

Voted: That the signature of any officer autharized by the By-Laws and the company s¢al may be affixed by facsimle o
any power of attorncy ar special power of attorney or certification of either given for the execution of any bond,
undertaking, recognizance or other written obligation in the nature thereof: such signature and seal. when so used being
hereby adopted by the company as the original signature of such office and the original seal of the company, to he valid
and binding upon the company with the same force and etfect as though manually affixed

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Assistant Vice
President, General Counsel and Sceretary and its corporate seal to be hereto affixed this 3rd day of January, 2012

NGM INSURANCL COMPANY By: @ L.
iMEINSLIR v b Lu__ H\*—q)\‘_

Bruce R Fox ]
Assistant Vice President. General “»oaeh
Counsel and Secretary

State of Florida,

County of Duval.

On this January 3rd. 2012 before the subscriber @ Noiary Public of State of Flarida in and for the County of Duval duly commissioned and
qualified, came Bruce R Fox of the NGM Insurance Company, to me personally known to be the officer described herein, and who
executed the preceding mstrument. and he ackinowledged the execution of same, and bemg by me fully sworn, deposed and said that he 1s
an officer of said Company, aforesaid: that the sea: atfixed 1o tie preceding instrument is the corporaic seal o1 said Cumnpany, and the «:id
corporate seal and her signature as officer were duly affixed and subscribed to the said instrument by the autherity and direction of the said
Company; that Article IV, Section 2 of the By-Laws of said Company is now in force

INWITNESS WHEREOF, | have hereunto set mv hand and affixed my official seal at Jacksonville, Florida this 3cd day of January,

; 2012. ~ s TASHA PHILPOT

Wb it o

i w3 g A T TATE 0F £LC
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I, Brian J Beggs, Vice President of the NGM Insurance Company, do hereby certify that the above and foregong is a true and correct copy

of a Power of Attorney executed bv said Company which is still in full force and effect.
IN WITNESS WHEREOF, I have hercunto set my hand and affixed the seal of said Company at Tacksonville, Flonda this

‘l Rt day of Teme g Ve S 7%%%0

WARNING: Any unauthorized reproduction or alteration of this document is prohibited.
FO CONFIRM VALIDITY of the attuched bond please call 1-800-225-5646
TOSUBMIT A CLAIM. Send ail correspandence to 35 West Street, Keens, NH 03431 Ann Bond Clanns
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