APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded 5/7 i /’)75

Date 5 L34 Amomnt Paid 7, ,,75/) £k sy

f_{ New Application

___Renewing Application with Additions or Changes
___Renewing Application with NO Additions or Changes

Business Name:\/ouf SP—?‘-af (lardscage + Consh y "<, prone: 78\ A73 1950
Business DBA Name (if applicable):
Address with Zip Code;_ad Planchard "R - RBorclingleon MR OLT0S
Tax Identification Number; 92 €79 362~ Check one: _ SSN  ~FEIN

Mailing Name (where we should send correspondence to): oYeven L. Pe e
Address with Zip Code; &2 _hlandad  Rd. Vol o, M OELDS

Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 1: Staen P&Pc, Phone: 617 3¢ /557
Emergency Contact 2: W\C‘L ?ﬁﬂt Phone: 67/ ws=a ¥37 -2 &8
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP} _ Trust
Corporation (inc. LLC) _ Other
IF A SOLE PROPRIETOR: Y o
Owner’s Name: Vs 0 =
Address with Zip Code: / %;’ =
IF A PARTNERSHIP, TRUST OR CORPORATION (Attacl?ﬁ{onal sheets as ﬁ:eg? ed):
Partner’s/Member’s/President’s Name; : 3 E
Address with Zip Code: / - S
Partner’s/Member’s/Secretary’s Name: / e
Address with Zip Code: /
Partner’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

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 prescﬂbedw of Somerville.
Signature of Apphcant 3 - Date: S. /304!

ENL. PEPE Phone: (ol 1 FDF /557

Print Name:

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEER[NG DEPARTMENT RECOMMENDATION:
necting Dep gcommends that the application be: / _ v Approved Denied
Signa P eI, — Date_ %1% -1\

CN AT




L WESTERAN SURETY COMPaANY » ONE OF AMERICA'S OLDEST BEONDING ~COMPLANIES

NI i
Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 61061770

That we, four Space Landscape & Construction, Inc.

of the Town of Burlington , State of Massachusetts as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

Massachusetts , a8 Surety, are held and firmly bound unto the
City of Somerville Qtate of Massachusetts , as Obligee, in the penal
sum of Ten Thousand and 00/100 DOLLARS ($10, 000,00 ),

lawful money of the United States, to be paid to the Obligee, for which payment well and truly to be made,
we bind ourselves and our legal representatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

: licensed Prainlayer
,E by the Obligee.
f: NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply

with the laws and ordinances, including all amendments thereto, pertaining to the license or permit

applied for, then this obligation to be wvoid, otherwise to remain in full force and effect until

May 13th | 2012, unless renewed by Continuation Certificate.

4mmore

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thirgs %‘i‘%@g” Brgdays from the mailing of said notice, this bond shall ipso facto terminate and the Surety

b

olz-vZow

,,lfégéglieved from any liability for any acts or omissions of the Principal subsequent to said
daﬁ;’@k o S'a,@%ge number of years this bond shall continue in force, the number of claims made
%ﬂg is ho ik

154 n«ﬁg?gw the number of premiums which shall be payable or paid, the Surety's total limit of
Wit shall not‘be_’ éunulative from year to year or period to period, and in no event shall the Surety's total

v
:
: i ..
2y ik ﬁ&%@&fmﬁexceed the amount set forth above. Any revision of the hond amount shall not be
y g
: e. ,,ﬂ’ﬁ?"*
| E [ ........ é&@‘ﬁ
d ﬁ? éggg =
; kil EIos M 2011
5 Dated this ___ +25t11  day of ay :
M
N
; . ) . Your Space Landscape & Construction,
4 SRR Inc.
i A .3 N . -
gl T ; neipal
| S P S{Zpe STEVENL. PEPE
i1 | I B ) - -
> [ AR President Principal
! | lz T
) ) WESTE SURET COMPANY
z T 7
|
: By :
G . Paul T. Bruflat, sénior Vice President
; Form 532-1-2010
i
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Ty,

Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, ldaho, Illincis, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Qregen, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Brufiat of Sioux Falls
State of Scuth Dakota , its regularly elected Senior Vigce President
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One _Drainlayer City of Scmerville

hond with bond number _ 61061770

for Your Space landscape & Construction, Ing.
as Principal in the penalty amount not to exceed: $_10,000.00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Aftorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomeys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necassary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Withess Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Senior Vice President with the corporate seal affixed this 13th day of May .
2011
ATTEST WESTE URET COMPANY
‘ == L. Nelson, Assistant Secretary PauiT Bruﬂa( Senior Vice President

suniiifiipe,
e ""Zé;; ETw sk,

4’

STATE OF SOUTH DAKOTA ‘L
COUNTY OF MINNEHAHA )

%&@?ﬁzmé e
Onthis __ 13th  dayof May , 2011 , before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Senior vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.
¥ % St ot Tty o S te ty fy Lyt Sty tn by tn ta by iy 4

D. KRELL
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£ NOTARY FUBLIC s

%a SOUTH DAKOTA@‘ AQ W
tonnabgnnnnnhonhhahnnnine ¢ 7

My Commission Expires November 30, 2012

oy

gy

Notary Public

Y
Form F1975-9-2006



CERTIFICATE OF CORPORATE AUTHORITY
L Yvoane pf{“—w . Clerk of

. Name ol CIetk or secretary . ¢

\{&J" S@ma Ceandlicoge + Covd- ThAC ' hereby certify that,

Narme of Cofporation. ®

at a meeting of the Board of Directors of said Corporation duly held on the s day of
DA

ﬁlfw“b’ , ¢ at which a quorum was present and voting throughout, the following
OHIH “Year

vote was duly passed and is now in full force and effect:

VOTED: That STEVEN L. PEPE

Name of UTTicer authiorized 1o sign Torthe Gil‘pﬂiﬁf.lﬂﬂ

be and

hereby is authorized, direcied and empowered, in the name and on behalf of this Corporation, to
sign, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and

other obligations of the Corporation, the execution of any such contract, bond or obligation by

such $T§V Bﬂ Ln PEPE to be valid

Namie of Uliicer autornzed T sign for the Corporaton

and binding upon this Corporation for all purposes. This vote remains in full force and effect,
and

has not been altered, amended or revoked by a subsequent vote of such directors.

I further certify that ‘SVEVEN b PEPE

N of OTficer authiorized 1 Sig for e Corporation
is the duly elected President of said Corporation.
I5{iS]

ok [ o3

Date Mo, 5. Z0Y
J
AFFIX CORPORATE SEAIL HERE

In the event that the Clerk or Secretary is the same person as the Officer authorized to
sign that contract, bond or other instrument for the Corporation, this certificate must be counter-

signed by another Officer of the Corporation.

Countersigned

Name & Title of Countersigning Officer




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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 law.

\b(ﬁ" §WLC1~ Lémdﬁ‘m@e_ + Covbkeudun . L.
*Signature of Individual or Corporate Name (Mandatory)

S

By: Corporate Officer (Mandatéry ifa corporation)

OYHR 29 D6

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

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




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:
Your Space

Address: 2 B

Name:

City: BURLINGTON, MA 01803 State: Zip: Phone ;2 Xl D7D FIS
E{am an employer with /¢ employees Business Type:[ ] Retail

(full and/or part time). | Restaurant/Bar/Eating Establishment
[71T am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, etc.)

employees. || Nonprofit

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

exemption per c152 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: /ﬂmmf é‘ﬂ»y,m;, ﬁéﬁau

Address: 6O Paguetes Q. S 2325

City: \,‘L‘{’iwdcd State: Wwf Zip: Ol o Phone #: 7/5 [ “G1Y - fexd
policyt:  WC377(H71053 Expiration Date: 7« 4« L1

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 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 under the pains and penalties of perjury that the information provided above is true and correct.
Signature: VA Date: S LDy

print Name: STEVEN L. PEPE

Official use only, Do not write in this area. To be comypleted by city or town official.

City or Town: Permit/License #: Ul Board of Health
Building Department:

City/Town Clerk
I Licensing Board
Ll Selectmen’s Office
|_lothe.




OPID MO DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE oo | Ptweon

THIS CERTIFICATE IS ISSUED AS A MATTER 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|

PRODUCER

Thomas Gregory Associates Inc.
601 Edgewater Drive S235

Wakefield MA 01880
Phone: 781-914-1000 Fax:781-246-2601 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Peerless Insurance Co. 24198

v S Land c INSURER 8: Excelsior Insurance Company 11045

our ace Landscape

Constynation. Ino.r INSURER C:

7 Blanchard Road INSURER D:

Burlington MA 01803

INSURER E:

COVERAGES

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 HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

?NSR RO
LTR INSRO

POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER P[,?#E‘(’,,f,ﬁ,ﬁ,%ﬁ"}‘;'s DATE (MNIDD/YY) LIMITS
| GENERAL LIABEITY EACH GCCURRENCE $1,000,000
A X | COMMERGIAL GENERAL LABLITY | CBP 3713709 07/01/10 | 07/01/11 | PREmAES Eaccoumence) | S 500,000
J CLAIMS MADE @ CCCUR MED EXP (Anyareperscn) | $ 15,000 ]
A | X |[Blkt Add'l Inszd PERSONAL & ADV INJURY 131,000,000
F-\ X |1Blkt Waiver GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 2,000,000
—I eaciey X |6 m LOC Emp Ben. 1,000,000
AUTOMOBILE LIABILITY
| anvauTa &gmaglcl;ﬁeﬂsmaw ll s1,000,000
|| ALL OWHED AUTOS BODILY INJURY s
B | X | SCHEDULED AUTOS BA 3713703 07/01/10 07/01/11 |(Ferpeman)
B | X | HIRED AUTOS BA 3713703 07/01/10 | 07/01/11 | gopuymniury .
B | X | NON-OWNED ALTOS BA 3713703 07/01/10 | 07/01/11 |(Peracciden)
— PROPERTY DAMAGE [
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC] S
AUTO ONLY: U
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 3,000,000
A 3{____| OCCUR CLAMS MADE | CU 8791203 07/01/10 07/01/11 | AGGREGATE $3,000,000
$
DEDUCTIBLE $
¥ | RETENTION $10,000 $
WORKERS COMPENSATION AND —{TT({YRQKSJGIT% &
EMPLOYERS' LIABILITY
A | \NY PROPRIETORIFARTNEREXECUTIVE WC3713705 07/01/10 07/01/11 | E.L EACH ACCIDENT 5 500,000
OFFICER/MEMBER £XCLUDED? E.L. DISEASE -EA EMPLOYEE $ 500,000
It yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY UMIT | 5 500, 000
OTHER
A | Property Section CRP 3713709 07/01/10 07/01/11

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

CERTIFICATE HOLDER CANCELLATION
TOWNWAT | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYS wrITTEN
NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Town Of W ” ~ N IMPDSE NQ OBLIGATION OR LIABILITY OF ANY KIND UPDN THE INSURER, ITS AGENTS OR
DEW isitration
124 fhard Street | REPRESENTATIVES.
W, rtown MA (02472

ACORD 25 (2001/08) RD CORPORATION 1988

NN



