50%;31\; . CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617)625-6600 it

WreB 29 P 3y
L . LITY CLERK'S nFFIoE
Application to Renew Drain Layer License /| ), /"
C.J. DOHERTY INC License #: BL15-000669
173 WOBURN ST File #: 15-552
MEDFORD MA 02155 Fee: 275

Review and update the information below. If you have workers compensation insurance, attach proof showing the
insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.
INFORMATION ON FILE: CHANGES (Note below or explaln on a separate sheet)

Business/DBA Name: C.J. DOHERTY INC
Business Location: 0 OUT OF AREA
Business Phone: 781-395-5400

License Holder: C.J. DOHERTY INC
173 WOBURN ST
MEDFORD MA 02155

Mailing Address: C.J. DOHERTY INC
173 WOBURN ST
MEDFORD MA 02155

Business Type: Corporation
CHARLES DOHERTY SR.
CHARLES DOHERTY
MARY ELLEN DOHERTY

FID: 042640572

Emergency Contact: CHUCK DOHERTY
Phone: 617-967-5392

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk's Office for more
information)

As you are aware, a drainlayer's license entitles an individual to make application for a permit to lay pipe and install
appurtenances, with the proper approvals, in City Right-of-Ways, for the purpose of conveying sanitary waste water,
surface and subsurface runoff, potable water, and to undertake other permitted and approved work within the limits of
public ways and easements or which might have |mpact on systems that affect the public health & safety and the
integrity of the City's Infrastructure.

The City of Somerville, through the DPW Engineering Department, is hereby issuing to each licensed drainlayer a
new Permit Manual that explains and defines the City's standards for work in and around the City's Infrastructure. A
digital copy of this manual can be found, and printed for your records, at
http://www.somervillema.gov/departments/dpw/engineering. Each licensed Drainlayer shall be required to adhere to
the rules and regulations set forth in this manual or risk losing his license as a Drainlayer in the City. In addition, all
utility work performed will require "as built” drawings (with ties) of the work, must be submitted to the

Engineering Department within a week of its completion. No further permits will be issued until all "as-built"
plans have been received and accepted by the Engineering Office.

By accepting these conditions, you acknowledge receipt of this manual and agree to adhere to the rules and
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MERCHANTS S\
BONDING COMPANY.

MERCHANTS BONDING COMPANY (MUTUAL PO, BOX 14498, DIS MOINTS. [OWA 50306 3498
PHONTE: (8003 078-8171 FAX: (515) 243-3854

CONTINUATION CERTIFICATE

(to be filed with the obligee)

MA 1431 10,000 DRAIN LAYER-RIGHT WY
BOND NO AMOUNT DESCRIPTION

OBLIGEE CITY OF SOMERVILLE

MERCHANTS BONDING COMPANY {MUTUAL) hereby continues in force Bond for:
PRINCIPAL C.J. DOHERTY, INC.

DBA

Al iaility under this Continuation Certificate is effective 04/02/16 and terminates midnight 04/02/17

This continuation is executad upon the express candition that the Company's liability under said Bond and this and all continuations thereof

shall not be cumulative and shall in no event exceed in the aggregate the largest single ameunt named in the Bond, the endorsement
attached thereto. or any continuation certificate

Witness the signature of its President under the corporate seal on 02/01/16
. -G- e, :
ONE T,
i .-'Q,BPO%._%.. MERCHANTS BONDING COMPANY (MUTUAL)
: _'l ) AL .
Attest -53.“‘_'-' O- rn'-...\:
YE g
MM %@3&% . %‘ S-' ﬁ :“QM
'-. .)’ _____ _\_\-Q g j P
| Secretary ., oo ot / 7 President

CERTIFICATION
| hereby certify that the following Is a true and correct copy of Section 1(b) and Section 1(d) of Article V| of the Bylaws of Merchants
Bonding Company (Mutual) duly adopted and recorded to-wit Section 1(b) "The President, Secretary, or Treasurer or any Assistant
Treasurer or any Assistant Secretary shall have power and authority to execute on behalf of the Company and attach the seal of the
Company thereto, bonds and underta kings, recognizances, contracts of indemnity and other writings obligatory in the nature theref '
and Section 1(d) “The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic
transmission to any Power of Atterney or Certification thereof authonzing the execution and delivery of any bond, undertaking

recognizance, or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force
and effect as though manually fixed "

| further certify that the following are duly elected officers of the Company Larry Taylor, President: and William Warner Jr . Secretary

IN TESTIMONY WHEREQF, | have hereunto set my hand as President and affix the Corporate Seal of the MERCHANTS BONDING
COMPANY (MUTUAL)

this2ST  gayoi_ FEBRUARY, 2016 Q\aﬁco s
SN AP0 Ry, MERCHANTS BONDING COMPANY (MUTUAL)
B o®P0x Ty
S Sa AN AL
Attest iR e fé'.___:
bt -3 .
4 7 cal 1 Jone —
MM(’/ /-éz.-e.//*/é .':%.l"-, 933 .&é,:':,' % %
i Secretary '.‘?ﬁf‘ et ND? V4 4 President

Cn this lST day of FEBRUARY, 2016 cefore me appeared Larry Taylor, to me perscnaily known, who being by me
duly sworn did say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL), the corporation described in
the foregoing instrument. and that the Seal affixed {0 the said Instrument is the Corporate Seal of the said Corporation and
that the said instrument was signed and sealed In behalfl of said Corporaticn by autherity of its Board of Directors

TN
| \ i T {1‘/\ 3
Witnessed to and subscribed by me on 02/0 1/16 \-}\J\”CS%

ola "u olidy Polk County lowa
A WENDY W00DY VSRR R S A

ommission Numbear 784654
My Commission Expies
SUP 0012 (2/15) O June 20, 2017

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

Workers’ Compensation Insurance Affidavit - General Business

Applicant information:

Name: CJ Boberh, iac.

Address: 4/ Lese <t 5T

City: e St/ State: -4 Zip:Ooiss  Phone#: 78/-3955 540D
[711 am an employer with s ¥ employees Business Type: [ | Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[CJ1 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 c¢152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers and have no employees. | Other Cempstnet.nr

Workers’ compensation insurance information (if applicable):

Insurance Company Name: A/... YAV L EBesber s r/..L S L Amiereseig

Address: 50 Porosgrcdd st
City: brey [ conn State: %14 Zip: ©awss Phone#: 78~ g4a~ Y000

Policy#: 3/3a.< Expiration Date: /&>~ / /. 2o bl

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.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: ¢ 5 : - %{W Date: _ R/ /20/E

=

Print Name: i Fan Ooh{frﬂé}

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

Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: Other

(revised Jan. 2008)
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KC
DATE (MM/DD/YYYY)

09/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER 54
Eastarn ?tates Insurance PHONE ' m’é ”
gency, Inc. o, Ext): , No): ]
R P
altham, | PRODUCER
GuaTomER 1o #: CJDOH-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED C.J. Doherty, Inc. INSURER A ; Acadia Insurance Company - 31325
41 Locust Street e
Medford, MA 02155 SRR B
INSURERD : .
INSURERE:
INSURER F :
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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE v POLICY NUMBER ST | o umiTs
| GENERAL LIABILITY \ EACH OCCURRENCE s 1,000,000
A | X | commerciL ceneraL LiBiLITY CPA-5014045 10/01/2015 | 10/01/2016 | B CE T e el | 8 100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
L PERSONAL & ADV INJURY | § 1,000,00
- GENERALAGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,00
] pouey[ %R [ e $
_ﬂl’OMOBILE LIABILITY ?Egh;ﬂ?ditn}ns'NGLE LIMIT 5 1 ,000.000
A || anvauto MAA-5014047 10/01/2015 | 10/01/2016 BODILY INJURY (Per person) | §
e ALL OWNED AUTOS BODILY INJURY (Per accident) | $
| X | SCHEDULED AUTOS PROPERTY DAMAGE
| X | HIRED AUTOS (PER ACCIDENT) -4
| X | NON-OWNED AUTOS CompiColl $ ACV
Deductible $ 1,000
| UMBRELLALIAB | X | oCCUR EACH OGCURRENCE 3 5,000,000
A asinsier CLAMS-MADE CUA-5014049 10/01/2015 | 10/01/2016 [ ASCRECATE i 3,000,000
DEDUCTIBLE $
RETENTION & $
o oM, X Ligketite T
A | ANY PROPRIETOR/IPARTNER/EXECUT:VE WCA-501-4051 10/01/2015 | 10/01/2016 | £ EACH ACCIDENT 8 500,000
OFFICER/MEMBER EXCLUDED? N/A =
%ftd:d;wry_;r; NH) | EL DISEASE - EA EMPLOVEE| § 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000}
A rku‘lo Physical MAA-5014047 10/01/2015 | 10/01/2016 |ACV
| Comp/Coll 1,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

SOMERMA

City of Somerville
Engineering Department
93 Highland Avenue
Somerville,, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fza s

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




