APPLICATIONIBOR DRARNTAYING
Nonrefundable Apphcatmn Fee_$250.00 o7y L {'pﬁ (RORICITY CLERK'S OFFICE ONLY '
‘// / C (M ity 11 UBatetRécorded
Date 7 a‘g ‘Z 79 Amount Paid i

__New Application
__Renewing Application with Additions or Changes
__ Renewing Application with NO Additions or Changes

Business (DBA) Name:/i/ 7 ///ffjf? ( 5#”27 Phone: /50/ o «f 5= 7/)::?/

Applicant’s Federal Employer Idenuﬁqaéon ?\mnbe/r: J7-g 5?% 768

Applicant’s Legal Name: //4 7‘/?/ V(PP P)

Applicant’s Address (with Zip Code): j 7 /&2&?1’ / // /(J/ = /}' (’/ /}_/, ///}’t ,.)?/i

Mailing Name (where we should send correspondence o). /]A/ A / / /A AL (/. oriZ '
failing Address (with Zip Code): 7 78//7/” ﬁ/ f/ ,4{/ 3%/’)’/[%?/?7 4//? £ 342 '

Emergency ontact: //,l/f /7 / / et e Phone: /1 ’f 734 '/‘/ 2473/
[ Fo Bax 3054 '

Woburiy, 414 Jiree

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

___Sole Proprietor: Name of Owner:
___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:
Names of All Trustees Who Own More Than 10%:

AZérporation: Name of Corporation: _/7 /, 7 - // f L£L8 é f—'i‘/ =
Name of President: ,’7&/6’ # Ié’t’ L,{/) 7 4 / %CZ«!?‘ ’
Name of Secretary: S Z N Name of Tfe/asurer: A IHE

_LLC:Name of LLC:
Names of All Managers Who Own More Than 10%:

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




Business (DBA) Name: // ?7/ / //{ b @j/ .

/
Attach a Drain Layers Bond in the amoun%f $10,000.

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 prescribed by the City of Somerville. 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. /M (/ % / =
Signature of Applicant: / Date: AT/ S

rime._ I8 T v 0/ 91> 703/

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:

Fax letters of recommendation from three municipal references to the Engineering Department at
617 625-4454. After you've faxed the references, contact them at 617 625-6600 x5400 to arrange

for the following sign-off.

The Engimgr‘?%& that the application be: /Approved Denied

Signature\ 3 | ‘;M A Date 5 : b N {5
l-_l.\-) U N

o




CITY OF SOMERVILLE

SOMERVILLE « MASSACHUSETTS 02145
DPW - ENGINEERING DEPARTMENT

1 FRANEY ROAD ~ 1¥" FLOOR
PHONE: 617-625-6600 * FAX: 617-625-4454

January 2014
Dear Licensed Drainlayers,

As you are aware, a drainlayer’s license entitles an individual to make application for a permitto 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 impact on systems that affect the pubhc 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 rmk losmg hlS hcense as a Dramlayer in thc‘, C1tv M@W

By signing below, you achouledge receipt of this manual and agree to adhere to the rules and
regulations set forth in this manual. Permits will not be issued until this letter has been signed and
returned to the DPW — Engineening Department.

The Engineering Department welcomes the opportunity to work with you and your company in
2014, Please feel free to contact this office if there are any questions.

Signed,
Somerville DPW — Engineering Department

I herebv certify that | am familiar with the rules and regulations set forth in the City of
Somerville Permit Manual and I further attest that I will work in conformance with said rules
and regulations.

Name: ///1’5# / ///‘/’% Date: %%‘3/ x4

Signature: Title: T TS iA T
Company: /7/ //} /ff»'f»t/ @?/’1)




LICENSE OR PERMIT BOND

BOND NO. S-839762

KNOW ALL MEN BY THESE PRESENTS THAT WE,

M.T. Mayo Corporation of
PO BOX 3054 Woburn MA 01888-1854  as Principal, and
NGM Insurance Company , a _Florida corporation with its principal
office at 4601 Touchton Rd East Ste 3400 Jacksonville, FL 32245-6000 , as Surety,

are held and firmly bound unto
City of Somerville Engineering Dept.

in the sum of Ten Thousand and 00/100 Dollars

($.10,000.00 ), for the payment of which sum, well and truly to be made, we bind ourselves, our
personal representatives, successors and assigns, jointly and severally, firmly by these presents.

The condition of this obligation is such, that whereas the Principal has obtained, or shall obtain, a license or permit from

the Obligee for Drain Layers Bond

at Somerville, MA for the term commencing on the _ 26th  day of
May 2015 and ending onthe __ 26th  day of May , 2016

NOW, THEREFORE, if Principal shall faithfully observe and comply with all terms of the underlying license or permit,and
all Ordinances, Rules and Reguiations, and any Amendments thereto, applicable to the obligation of this bond, then this
obligation shall become void and of no effect, otherwise to be and remain in full force and virtue.

The Surety may, if it shall so elect, cancel this bond by giving thirty (30) days written notice to the Obligee and the bond
shall be deemed canceled at the expiration of said period; the Surety remaining liable, however subject to all the terms,
conditions and provisions of this bond, for any act or acts covered which may have been committed by the Principal up to

the date of such cancellation.

PROVIDED, HOWEVER, that this bond may be continued from year to year by certificate executed by the Surety hereon.
Regardless of the number of years or terms this bond remains in effect, and regardless of the number and amount of
claims that may be made, the maximum aggregate liability of the Surety is limited to the penal sum of the bond.

SIGNED, SEALED AND DATED on this __26th _ day of May , 2015

M.T. Mayo Corporation

[

Mattryéw Mayo

By

NGM Insurance Company

By/)f‘mg&‘aﬁfj

Michael P. Scotti Attorney-in-Fact

68-QQ-0002-14



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:

Name: //’ 7 4//;2#"} /ﬂ/@f
Address: 92 7 Bear J At/ 7’//
City: 37}’7{' A’{‘i‘}! State: f/f’/Zm JA /:f%?ene# 7f/’ﬁﬂ)’“ﬁ£/

Mm an employer with &! employees Business Type:
(full and/or part time).

[C] 1 2m a sole proprietor or partnership and have no
emplovees.
We are a corporation that hac exercised our right of
exemption per ¢152 31¢4), and have no employzees.
We are a nonprofit organization staffed by
volunteers and have no employees.

Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)
Nonprofit
Entertainment
Manufacturing
Health Care
T

Workers’ compensation insurance information {if a&o!icable)-

Insurance Company Name: ] Z/ 15 L0 77 1ICE

Adieaad D A zz) ﬂ / drido TelT :
City: 733:"*:'%&}} , State: ,_/f"/ /? ZipdAH ,% Phone {;/ 7 ’W ~% 0
Policy #: / [/é £ ﬁ/ﬁ f Jf C{Zi% Expiration Date: [? éff{'& 5 &

Applicant certification:

Failure to secure coverage as required under Section 25A of MGIL 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 2 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 Tnvestigations of the DIA for coverage verification.

I do hereby certify un ({; e pains and penaluea of perjury that the information provided zbove is true cmd correct.
Signature: - Date: f(*’( 7; / 2

Print Name: _ //Af# 7,/7//6049

Oﬁcml use anly Do not write in this area. To be completed by city or fown official.

City or Town: Permit/License #: Board of Health
Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office

Otler

R AT BN

. Contact Person:

L Y

Phone #:

w e s R
(revised Jan. 2008)

5 il W



ALTCIRE LS
Amiscir— "

From:Ainderwiing Dept  -Fax: (617) 498-8501

=T0:+7817280600@rc!

fax con=Fax: -+17617250600

CERTIFICATE OF LIABILITY INSURANCE

Page -3 =of-3 ~04129/2015 219 PM.

4529#’201 3

THIS CERT}F!CATEIS!SSUED AS AIATI’ER OF NFDM’F?OM ONLY AND CONFERS NO smms UPON THE CERTIFICATE HOLDER. ﬁii;tERHHCATE DOESNOT
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 ISURER(S}), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLRER.

WPORTANT: Hthe cenificate holder is an ADDITIONAL NSBRED the policylies)
| of tha palicy, cartain policies may require an endorsement. A

must be endorsed. If SUBRCGATION IS WAIVED, su.tqoc!mthlu-msm
errmt on this dertificale doss not confer rights to the certificats holder in fieu of

I ional Services
1 Franey Rd, 1st Floor
Somerville, MA 02143

ACORD 25 {200308)

CONTACT 2
Scotti & Company, Inc. e ng ey (181) 728-9200 (ACHe )
E-MAIL
19 Mount Vemnon Street [ADDRESS
Winchester, MA 01890 BROMIER
CUSTOMER D2
INSURERS AFFORDING COVERAGE NAIC #
INSURED | incuren aAtlantic Charter Insurance Company ~ VRAC 44326
INSURER &'
MT Maye Co 3
e INSURER C
INSURER [V
PO Box 3054 - — —
Woburn, MA 01888 NSURER E
INSURER
COVERAGES: . CERTIFICATE NUMBER: REVISION NUMBER:
THES 1S TO CERTH'Y THAT THE POLICIES OF MGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IMSURED RAMED ABOVE FOR THE POLICY PERIOD
WDICATED. NOTWITHSTANDG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTHICATE MAY BE ISSUED OR MAY PERTAM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIDED HEREN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES, LISTS SHOWS MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
waR,| TYPE OF NSURANCE ADDL SUBR POLICY MUMBER POLICY EFFECTIVE | POLIGY EXPIRATICN LTS
LTR WER  WYD DATE (MDY 1 OATE (MMODIYY) {in Theuaa
2l
GEMERAL LIABILITY [EACH DGCURRENGE $
DAMAGE TO RENTED PREMISES
COMMERCIAL CENERAL LLAMATY 3 orvearenes 3
CLARE MADE aceYR [:] EL EXP Mme_mmj E
Em & AT MUY 3
GENERAL AGGOSCATE $
GENLABOREGATY LM APPUES PER PRODUGTS - COMPIORASG 1§
soUTY PROJECT [::] woe
COMEBIED SINCLE LT
AUTOMOBNLE LWELITY . s
ANY AUTO {aonm INURY H
e . G
1 sorenusn s %‘f‘“ SRt s
‘ HIRED AUTOS |PROPERTY DAMAGE %
NON-TWNDED AUTOS 158 Ascent)
— :
'! AMRELLA D GCuR i “ EACH DCCURRENCE $
—§ lAmLIYY
"‘j o ['j comsmwos | AGGREGATE $
] DECUCTIBLE Fy ‘J ['—:] $
] revenmos $
[LOPKEIES COUPEMEATION A4 WCV0G938804 { 112012014 11202015 | X SATVTORY e
A FUPLOYERS LIABILITY i ! | <% ilwas ) MR
A0y PROPRIETORPAR TNEREXECL 1 1VE N
OFFICERMEMBER EXCLUDED? Ko ! * Policy Coverage State: MA EACH ACCDUMT ¢ 500,000
sandenyty 1 BH
tyey, Sraercoe ancms SPECIAL ROV NS B DISEASE - POUICY UNIT s 300,000
DISEASE- EACHEMPLOYEE | ¢ 500,000
r = '-—] =5
BESCRETION OF oea EHICLES [Meach ACORT 101, AS@uensl Ramatks Schecule, ¥ more spaca s raqaired]
CERTIFICATE HOLDER P e ol R G CMCELLAI PGN k=
CToT T SHOULD ANY OF THE ABGVE DESCRIBED POLIGES DE CANCELLED BEFORE THE
l EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
City of Somerville

i 12 OAYS WRITTENNOTCE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT.

BUT FAILURE TO DO SO SHALL BPOSE NOQ OBLIGATION OR LASILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

UTHOMLED REPRESENTATIVE 2 2

Page 1 of §

CERTIFICATE HOLDER COPY

© 1988 2009 ACORD CORPORATION. All righte reserved.




