IMPORTANT.

Dear License Holder:

Itis time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a nmew software system, and you will see bélow 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 questious.

License Type: Drain Layer

License Number: #190945

.- -Business Name: S.G.T. Excavation Co
. 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: S &7, f,x cadition Lo Tons
Somerville Address and Zip Code: Zle [foﬂ £ fw/ ﬁ d\.&/ VS 74'"’% /’ﬁ ot Z_,?/

Phone Number of the Business: 7@? / f Lﬂ/ / C}g

The Legal Name of the License Holder:_ (f 4 ien [ 7&44,2’ i
Street Address of the License Holder Z (C Lopce n/f g
City, State and Zip Code of the License Holder: é[z;/mj “O/ ,%Z:. &/ 7z ?/
Phone Number of the License Holder: 757 / j 1/{7/ / 0 7 ff
Email Address of the License Holder: S & 7 EXCAVATIONE £ #lr] s covn 7

. yd .
Where We Should Send Mail: Name: C; ME~ &S 4 gOV&
Street Address:

City, State and Zip Code:
Email;

Phone Number:

Federal ID # (Do Not Give a Social Seaurity #):__£4- 3450000

Emergency.Céntact___and Phone (For Fire Dept. Use): 7@/ 5‘/7 039 Stoven ), %9?% 5

-OVER-



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

___Sole Proprietor: Name of Owner:

__ Partnership (inc. LLP): Names of All Pastners Who Own More Than 10%:

__Trust: Names of All Trustees Who Own More Than 10%:

ﬁorpbraﬁon (inc. LLC): Name of President: ﬁ&éf &4 éﬁmmé by

Name of Secretary: S fevpa A 77;?%.«:‘@ 3

Name of Treasurer:_c§ f74 Aa /) | mm {

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

ACKNOWLEDGEMENT I hereby certify under the penalties of perjury that the followmg is t'rue
-All information shown above is true and accurate.

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

-I have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature: }iﬂ;m /CQ ‘/,47*\4{3’- Date 3’/ Z/fz



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

Workers’ Compensation Insurance Affidavit- General Business

ame: S- A ,?j Ex 6{;&&%’2%/? Q “Enc,
Addxess: Z/ 0 (ﬁ%f}&f‘ Gf /gﬂ«/{ - :
City: C’é//w}’ 4!"{2/ State: Mﬁu  7ip®/ ¥ 2(/ Phone #: 7? / S 74// 85 ?

[ 11 am an employer with Y employees Business Type: [_| Retail
(full and/or part time). ' : |_| Restaurant/Bar/Eating Establishment
1 am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, etc.)
employees. || Nonprofit '
[C] We are a corporation that has exercised our right of | Entertainment
exemption per ¢152 s1(4), and have no employees. |_| Manufacturing
[T] We are a nonprofit organization staffed by || Health Cars, f
volunteers and have no employees. v Other f= XCadg a2

sass 20305 014 il
City: ﬂm&/{k | State; ﬁ/}/, ' Zip: ;{3!@/ Phone #:

Policy #: ?’Z’“‘/PZU 424; -/~ 03 Expiration Date: }///l//f Z

it

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 pepalties in the form of a 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.

1 do hereby cew pains and pepaligs of perjury that the information provided above is true and correct.
Signature: _ ALV j Date: 2///2; // z

=
Print Name: (Q‘C}b’&ﬂ é “%m%’

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
U] Building Department

[ City/Town Clerk

] Licensing Bodrd

| Selectmen’s Office
Contact Person: Phone #: _ Tother

{revised Jan. 2008)



B4/25/2812 ©8:48 7813958883 INSURAMCE : AGENCIES PAGE BI

CERTIFICATE OF LIABILITY INSURANCE e

pd/24/2012
s CERTFICATE 18 1S8UED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS. UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED gY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER. . :

TR ORTANT, W The certficats holder 18 an ADDITIONAL INSURED, the polloy(ies) wiusi be shdorsad. T SORROGATION 1§ WAIVED, wibject to |

the terma and conditionn of the pollcy, certein policios may require an endorsamant. A statement on this coctificate doea not confer rights o the
certificaty holdez in [y of guch endorsament(s).

PROGUCER NEAME: RALFE QUINH
RALPH J. QUINM INSURANCE AGENCY %_ML-’BI“HF.E‘B“OO HAAé,No):
15 MATH STREET Abperan:  RJUUIRNTNSURANCEAROL . COM
MEDFORD, MA 02155 TR D & '
. . INBURER{S) AFFORHNG COVERAGE . NAIC #
NSURED : mmiReR AWESTERS SURETY
SGf EXCAVATION CO INC p—
210 CONCORD ROAD p——— ]
CHEIMSFORD, MA 01824 INBURSEL O ;
INSLRER E:

. INSLRER F ©

COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THE 1% 7D OERTIEY THAY THE POLIGIES OF INSURANGE USTED DELOW HAVE BEEN 1SSUED TO THE IE.ER_E_D_ NAMED ABOVE FOR THE FOLIGY PERIOD
INDIGATED, NOTYWTHSTANDING ANY REGLIREMENT, TERM OR CONDITION OF ANY CONYRACT OR OTHER DOUUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLCIES DESCREED HEREN 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LINFTS SHOVWN MAY. HAVE BEEN REPUCED BY PAID GLAIMS.

[T [ - POEVERE | FOLieY EXF LWITE
LR TYPE OF MOURANCE NBR | Wy POLICY NUMBER {MMIDDATYYY) | (MBDDTYY}
GENERAL LIARILIEY EACH QQCURRENGE H
] i DFEAUE Y RENTED 9 b
COMMERCIAL GENERAL LIABIUTY . PREMISES (s oceurmanon) i
- CLAIME-MAGE D QOGUR - ' WAED EXP (Arry $ns parson) 3
PERGANAL & ADV INJURY )
. GENERAL AGSREGATE 5
EN'L AGGREGATE LINET APPLIER PER: ' . | PRODUCTS - COMPIOP AGG ]
— PRO- ’ H
eouoy [ 1 [ e 1 ,
AUTONCBILE LIABILLTY j COMRINED SINGLE LIMIT
. LiAg {Em Acccicndy s
L Y ALITO { BoDILY INIURY (Per porean) [
- ALL OWNED AUTOR - BODILY INJURY {Par sanidunt) H
4‘ SCHEDULED AUTOS ) PROPERTY DAMAGE "
| HIRED AUTOS Frar actident)
NON-OWNED AUTOS r
s
| UMBRELLA LIAB QuCUR EAGH QOCURRENCE s
EXCESS LIAR CLAIME-MADE AQGREGATE $
DENLCTIBE X
' RETENTION : - %
WOl ﬁ COMPENSATION BTAtUs aTH-
ANDG ERPLOYERR LIARE ITY YiN TORY LINITS L ER |
ANY PROPRIETOR/PARTNERVERECUTIVE E.L. EACH AGGHIENT 2
OFFICER/MEMBER EXCLUDED} m NIA
{WMandasary In NH) E.L. DIGEASE - EA EMPLDYEE, 3
b, thtit Lt -
DESCRIETION OF OPERATIONS balew E.L DISEASE » POLICY LIMIT ]
A | DRAIR LAYERS BOND 43408050 04/24/12 04724713 |3 10,000

ESCRPTION OF OPERATKING / LOCATIONS / VEHICEEE (Atixch ACORD 10, Additional Renvirke Fchedus, If mom space in seoired)

ATTH: JOHR LONG

CERTIFICATE HOLDER : ' CANCELLATION

CITY OF SUMERVITLE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DA RE NOTICE WILL BE DEUVERER IN
ACCORDANGE WITH BLICY, NS.
AUTHORIZED REPRESENTATIVE / \

|
© 12008 ACGORD CORP . A FIghte reserve

ACORD 25§ {2002/08) Tiw ACORD nama and logo are registered marks of ACORD



