Application Fee_$250.00 o FOR CITY CLERK’S OFFICE ONLY

] ! Date Recorded 3 / T3 ﬁ o

Date 3/17/76 Amount Paid 250
i 7/

__ New Application

__Renewing Application with Additions or Changes
M\Renemng Application with NO Additions or Changes

Business Name: Q XQ‘ ! aﬂ\znc—fw]vg Phone: 79’ ?? ?)?é ?é

Business DBA Name (if applicable):

Address with Zip Code: /D“I ]'*‘UC g% ‘L\)*/ 71//0-4-‘- F//ﬁdﬂ‘fg—g

Tax Identification Number: Oy 325 e Check one __SSN &FE]N
Mailing Name (where we should send ¢ espondence to):

Address with Zip Code:____ /0 Y P 3:/(5'& . b\> /TLA-W /(///7/ éj'?jﬁ
Property Owner Name: g‘u gvgxahl.. Z\\um&!‘\lﬂ\ ﬁz&ig’/?f ?(:fﬁ:

Address with Zip Code:___ £ © &f (/ tee B A624s>
Emergency Contact 1: l\ p ‘cer. j i ' Phone:_ & 17 /95600
Emergency Contact 2: M J<—€ Ceed f ’ ‘ Phone: 2%/ J$§-075Y

7 Aokq.& Picmr.up | (17 573~ yor
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust
E@)rporation (inc. LLC)  __Other
IF A SOLE PROPRIETOR.:
Owner’s Name:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR ORPO%ATION (Attack additional s}17ets as needed):
Partnei’s/Member’s/President’s Naine: [ inAe Plesio (L

Address with Zip Code:
Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Parﬁler’ s/Member’s/Treasurer’s Name:
Address with Zip Code:




Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach the
Certificate of Corporate Authority showing that whoever signs for the corporation has the legal
authority to do so.

ACKNOWLEDGEMENT

T 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 ligense will be sybjglt to all of the terms, conditions, and
limitations set forth in the So ances, any applicable State and Federal

laws, and any conditions pres 1 merville. - /
Signature of Applicant: Date: ’5/ /7 / o

Print Name: LkK\V\Tt{;i(‘ ¢ Phone: -7?[/89%) 9@?(0

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

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

Sighature Date
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Wes emn Surety Company

i

:

CONTINUATION CERTIFICATE

/,7/67

Western Surety Company hereby continues in force Bond No. 22933106 : briefly

described as DRAIN-LATYE OF _S0

for SUFFOLK_ENGINEERING, INC.

G

, a8 Prmapal

EEE QO

in the sum of’ $EMQLE_AMMOI 100 ' Dollars, for the term beginning

May 20 . _ 2009  sndending. - May 20 , 2010, subject to all

e YY

the covenants and condmons of the ongmal bond referred to above. ; 7 _ ;Z-"

This contmuatlon is 1ssued upon the expres:-; condltmn that the habﬂlty of Westem Surety Company

[ .S B e

under said Bond and this and all contmuatmns thereof shall not be cumulative and shail in no event exceed

G o

RS

the total sum above written.

Dated this__ 18 day of__February , 2009 .
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. ;
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Form 90-A~4-2002 ¥
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

: 4 that 1, to my best knowledge and belief, have filed all
State tax et fateAgdes required under law.

ignat or)'por
e _
By: Corp(;;ate Officer (Mandatory, if a corporation)

54 325306

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

/
Name (Mandatory)

* 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 ot revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant mformatmn l E 3 {
Name: S’Q \,.,__\ r A_C-‘e—(‘ ey e

Address: / & v ‘ A
City: D (+ l\_M State: ﬁ//}q Zip: 09‘/5 5™ Phone #: W/ ﬁg ? b ?(p
%am an employer with _ employees Business Type:] ]| Retail

(full and/or part time). Restaurant/Bar/Eating Establishment

[11am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. [ ] Nonprofit

[[MWwearca corporation that has exercised our right of [ ] Entertainment
exemption per ¢152 s1(4), and have no employees. Manufacturing

[ 7] We are a nonprofit organization staffed by Health Car 4 _\} . ‘i
volunteers and have no employees. &Other 2 iCoes e G

Workers’ compensation insurance information 3:{ apphcable) C
Insurance Company Name: . njl { € %L A [y {'\j .
Address: kY 2 3 % ,A) ~+ CL-»JL n—., - .

City: Vetede  sue A 2 61960 mmer608 £00-345 )
Policy #; : B\-) 0 79& ’7[;'7['7/ Expiration Date: ? /) 9‘ / /f

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 vears’ imprisonment as well as civil penalties in the form of a STOP
WORK ORDER and a of $100.00 a day pgainst me. I understand that a copy of this statement may be
forwarded to the Office of/

I do hereby certify #s of perjury that the information provided above is true and correct,

Signature: - N 1 _Date: 3/'(?, /O
PdﬁtName: 'Z}Loaq [/‘\ﬁcst‘: l lJ /

Official use only. Do not write in this area. To be completed by city or town off Tcial.

City or Town: Permit/License #: ] Board of Health
: (| Building Departmen
] Ciy/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: [lOother

(revised Jan. 2008)



- ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY}
02/01/2010

PRODUGER (508)651-7700 FAX (508)655-8853
Fastern Insurance Group LiC - Commercial

233 West Central Street

Natick, MA 01760

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

msuree Suffolk Engineering Inc. WNSURERA: Selective Insurance Co of SC 19259

104 Pine Street msurers: Sefective Ins Co of Southeast 39926
Waltham, MA 02453-5308 INSURER C:
INSURER D:
INSUR_EREI

COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEI

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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
REIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R EEDR% TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
. GENERAL LIABILITY S 1840843] 01/29/2010 | 01/29/2011 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY e s mncey | ® 100,000
] cLams mane OCCUR MED EXP (Any one person} | $ 19,000
A ’ ) PERSOMAL & ADV BUJURY | § 1,600,000
"__ GENERAL AGGREGATE $ 3,000, 000
[ GENL AGGREGATE LiMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 3,000,000,
[ Jrouer [X] & [ ]roc _ )
| AUTOMOBILE LIABILITY A 9091250] 01/29/2010 | 01/29/2011 | ~(ummen SINGLE LawrT s
ANY AUTO {a accident) 1,060,000
: ALL OWNED AUTOS BODILY INJURY .
A | X | scHEDULED AUTOS (Per person)
| X | HIRED AUTOS - BODILY INJURY s
X | oM OWNED AUTOS {Per accident}
. PROPERTY DAMAGE 5
{Per accident} .
GARAGE LIABIITY AUTO ONLY -EAACCIENT | §
[ ] anv auTo OTHER THAN EANCC | §
— . AUTO ONLY: AGG 1§
EXCESSIUMBRELLA LIABIITY S 1840843] 01/29/2010 | 01/29/2011 | EACH OCCURRENGE $ 2,000,000
Zl QCCUR D CLAIMS MADE AGGREGATE $ 2,000, 000
A 3
DEDUCTIBLE §
X [retention s 0 . $
WORKERS COMPENSATION AND WC 7264244| 01/29/2010 | 01/29/2011 | X [ el 1 19
B | ANY PROPRIETORPARTNERIEXEGUTIVE E.L EACH ACCIDENT ] 500,000
OEFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 500,000,
gg?é&es gig}gv'fg%&s betow E.L. DISEASE - POLICY LIMIT | § 500, C00;
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELL ATION

CITY OF SOMERVILLE
ATTN: JOHN LONG
93 HIGHLAND AVENUE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30  oavs wRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. .

SOMERVILLE, MA 02143

AUTHORIZED REPRESENTATIVE
Rosemary Fulham/PMA

(e it

ACORD 25 (2001/08)

GACORD CORPORATION 1988



