IMPORTANT

Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a new software system, and you will see below 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 vour fee to the City Clerk’s Office. Call us at 617 625-

6600 }_14 100 if youn have any questions.

License Type: Drain Layer ' o e
License Number: #191126 e -
Business Name: F.E. French Construction Inc :"_%: -
Location: N/A , i il
Special Conditions (if any): = SR aw
A
p o ' AL MO -8
Renewal Fee (Return with this application): $250 35% _
>0 #
PLEASE FILL IN ALL SIX BOXES BELOW: ™ 3

The DBA Name of the Business:_ ? . Q%\‘\ Lon &%Nf,fh’:ﬁf v D
. Somerville Address and Zip Code: 1§ O 1 (f Jlﬁ_j\ﬁ/ﬁg\- s’?\‘j > M VAni Yo, Wﬁ £

Phone Number of the Business: _}%‘ y- %ﬁ q -7;@@3
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The Legal Name of the License Holder: f E . Q‘ SN ( FaTay g)%"u{/ S BN m

Street Address of the License Holder:_ QY- { t‘_@ﬁgk%% Avs. Wptihom vl @}\L%?é“;i
5 ™ § 4 3 kN

City, State and Zip Code of the License Holder:

Phone Number of the License Holder: ’} A\ X(’% @! m
Email Address of the License Holder: “Q‘%\Tﬁ\f\a,}’\@\ ”@QQ@‘@."{\&\ = kO
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Where We Should Send Mail: Name: b & - e Covodaaon Dng
Street Address: 1Ol { §owmg A i

City, State and Zip Code: LV ALLLTY ‘af‘sfﬁ Cad < 1
Email: N &ﬁ @5\ :L@N‘r- g ,Rf‘ Ldurny,

Phone Number: m?} % ‘\'“ % F" 1

Federal ID # (Do Not Give a Social Security #): {(\)L\-—_ ,1 S@ QLE« b }\

Emergency Contact and Phone (For Fire Dept. Use): wx g‘*ﬁ%m 1&"\ g@‘aﬁf Gr2 - 1.4 4
B 5
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Type of Business (Check Only One and Give the Names Indicated):

__ Sole Proprictor: Name of Owner:

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

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

__ Corporation (inc. LLC): Name of President;

Name of Secretary:

Name of Treasurer:

Other (Atte;"c_‘h:a Description of the Form of Ownership and the Names of Owners)

s #
ACKNOMLEDG’EMENT I hereby certlfy under the penaltles of perjury that the followmg is true:
-All infopmation shown above is true and accurate.
-Any chweg above are subject to the approval of the Somerville Board of Aldermen.
-I have fited all State tax returns and paid all State taxes required by law for this business.

Y

License Holder Signature: _ Date



CONTINUATION

CERTIFICATE
The Hanover Insurance Company , Surety upon
a certain Bond No. BLN1703470
dated effective 06/25/2010
{MONTH-DAY-YEAR)
on behalf of F.E. French Construction Inc.

{PRINCIPAL)

and in favor of  City of Somerville, Massachusetts
(OBLIGEE)
does hereby continue said bond in force for the further petiod

beginning on 06/25/2012
{MONTH-DAY-YEAR)

and ending on 06/25/2013
(MONTH DAY YEAR)

Amount of bond TEN THOUSAND AND- NOI100THS($10 000.00)

. Description of bond Draihi.éjér Permit =~ ' . . 7 )

Premium: $100,00

PROVIDED: That this continnation certificate does not create a new obligation and is executed upon the éxpress condition and provision
that the Surety's liability under said bond and this and all Confinuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate lability under said bond and this and all such Continuation Certificates on account of all defauits
- commiited during the period (regardless of the number of years) said bond had been and shall be in force, shall not in any event exceed the
amount of said bond as hereinbefore set forth.

Signed and dated on 05/04/2012
(MONTH-DAY-YEAR)

The Hanover lnsurance Company,

o (MM ﬂ;wmaa

ATTORNEY-IN-FACT Claire A. Cavanaugh

* The Driscoll Agency
Agent
93 Longwater Circle, Norwell MA 02061
Address of Agent '
(781) 681-6656 -
Telephone Numiber of Agent
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street

Boston, Mass. 02

117

A a3

Workers’ Compensation Insurance Affidavit- General Business

Name:

Uewalsy AJQ_,

Address: !O\"‘ {kﬂ

b feenhn Conshac¥on  Pre-

State: WA

e U Sy Phone#: IR W.»’Z.@@o

cit: A nean Zip

Mm an employer with l A employees Business Type: [_] Retail
{full and/or part time). _| Restaurant/Bar/Eating Establishment

[11 am a sole proprietor or parinership and have no || Office and/or Sales (real estate, auto, ete.)
employees. _ |_| Nonprofit

[ ] We are a corporation that has exercised our right of _| Entertainment
exemption per ¢152 §1(4), and have no employees. |_| Manufacturing

[[] We are a nonprofit organization staffed by || Health Care

volunteers and have no employees.
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Other, E”lw&f&\

Insitr&ﬂce Company Name: D*P( S AN Iin Nl o A% QV\L{Ar

Address: 43 /_ ,()/‘% et NEC™ C‘\\Q/\Q/

ciy: VO v\ State: ' Zip: &1y '3{6\ Phone #: ) 2}9} U3\ A Y 7&;
Policy #

Applicant certinCation s -

WCDOS UNIIS”

Expiration Date: A\i \ 1 ‘ 3

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties ofa fineup
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

for coverage verification.

be forwarded to the Office of Investigations of the DIA

I do hereby certify Wﬂ%&jﬁﬁ\&& information provided above is true and correct.
Signature: . L Date: ; ) 1) ) f;l‘
Fee vy
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f
Print Name: @m L\ M

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

Permit/License #:

= City or Town:

L Board of Health

Contact Person:

L Building Department
[l Gity/Town Clerk

U] Licensing Board
(] Selectmen’s Office

[ lOther

(revised Jan. 2008)




