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CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143

(617) 625-6600

Ch-94L3H
P50

APPLICATION TO RENEW DRAIN LAYER LICENSE

License #: 1034

S & R CONSTRUCTION CO., INC.
185 SOUTH MAIN ST. Fee: 250.00
NEWTON, NH 03858 Account ID: 81
1034

Reference #:

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 explain on a separate sheet)

Business/DBA Name: For § & R CONSTRUCTION ENTERPRISES

Business Location: QUT OF AREA
Business Phone: 603-382-6799

License Holder: S & R CONSTRUCTION COQ.,, INC.
185 SOUTH MAIN ST.

NEWTON, NH 03858

603-382-6799

Mailing Address: S & R CONSTRUCTION CO., INC.

NEWTON, NH 03858 =
2B
e o
Business Type: CORPORATION (INC. LLC) T e
PRESIDENT - STEPHEN EARLY f; 5
TREASURER - STEPHEN EARLY %o ~
- XK Y]
—ih ~

FID: 020377652 ey
) N

Food Manager/Emergency Contact:

JAC CLAYTON 978-815-7719

TOM ROPER (978) 8%5-413
2

Hours: NOT APPLICABLE

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

-1 have filed all State ta

Signature: SteD k,ﬁ %President

turns a?pg\i all State taxes required by law for this business.

April 17, 2013

Date

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

Phone _ (603) 382-6799

I <
Print Name: J/‘cpb,n /D Faﬁi?l




Bond No. ONL000102535

LICENSE AND PERMIT BOND — CONTINUOUS

KNOW ALL MEN BY THESE PRESENTS:

THAT WE, S&R Construction Co., Inc. , as Principal and
Berkley Regional Insurance Company , a corporation duly incorporated under

the laws of the State of Delaware and authorized to do business in the State of Massachusetts

as Surety, are held and firmly bound unto_City of Somerville , as Obligee, in

the penal sum of _ TEN THOUSAND DOLLARS & 00/100 CENTS ($_10,000.00 YDollars,

for the payment of which we hereby bind ourselves, our heirs, executors and administrators, jointly and severally,
firmly by these presents.

WHEREAS, the Principal has obtained or is about to obtain a license or permit for__ Drainlayer Permit .

NOW, THEREFORE, THE CONDITIONS OF THIS OBLIGATION ARE SUCH, that if the Principal shall
faithfully perform all duties and protect said Obligee from any damage caused by the Principal’s non-compliance
with or breach of any laws, statutes, ordinances, rules or regulations, pertaining to the license or permit issued, then
this obligation shall be null and void; otherwise to remain in full force and effect.

This bond shall become effective on the 17 day of July , 2012

PROVIDED, that regardless of the number of years this bond is in force, the Surety shall not be liable hereunder for
a larger amount, in the aggregate, then the penal sum listed above.

PROVIDED FURTHER, that the Surety may terminate its liability hereunder as to future acts of the Principal at
any time by giving thirty (30) days written notice of such termination to the Obligee.

SIGNED, SEALED, and DATED this 17 day of _July 2012

S&R Construction Co., Inc.

. / Principal

Berkley Regional Insurance Company

Attomey-in-Fact



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: S & R Construction Co., Inc.
A Adesg: 185 South Main Street
Gt Newton State: NH Zip: 03858 — (603)382-6799
[X]1 am en empioyer with 48 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
[[] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other, Construction

Workers® compensation insurance information (if applicable):

Insurance Company Name: Union Insurance Company

290 Donald J. Lynch Blvd

Address:
City: Marlborough State: MA Zip: 01752 T
Policy #: WCA 0382584 - 13 Expiration Date: 3 / 1 / 14

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. [ 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 Ities of perjury that the information provided above is true and correct.
Signature: . Early, President Date: 4/17/13

Stephen P. Early, President

Print Name:
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‘_’ﬂ OPID: LO
AR CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGH
CERTIFICATE DOES NOT AFFIRMATIVELY DR NEGATIVELY ANMEND, EXTEND OR ALTER THE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE

T8 UPCN THE CERTIFICATE HOLDER. THIS
COVERAGE AFFORDED BY THE POLICIES
N THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider is an ADDITIONAL (NSURED, the peileyfies; must be endorsed,

I SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement

A statement on this certificate does not confer rights to the

certiticate holder in lieu of such endorsement(s)

PRODUGER 781-935-8480 SE_!«_;’:: = WO |
{DeSanctis insurancg Agey, Ine. 781.933-5645 e b e, Mol i
100 Unicorn Park Drive [ Gdoas.
Woburn, MA 01801 iggggﬁgg o+ SRRCO-2 | o
INSURER! S| AFFORDING COVERAGE NAIC &
INSURED S&R Construc!fon Co., !nc_. dha usurer - Acadia Insurance Company
S&R Construction Enterprises | insuser s
P.O. Box 509 _  S—
185 South Main Street p—
! Newlon, NH 03858 | e
i NEURERE
L | INSURER F _—
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIE" ICIES OF INSURANCE LISTE RED NAMED ABOVE FOR THE PC
NDIC y REMENT. TE GUMENT WITH RESPECT 7
p g ' HERTIN 13 SUBJECT T
EXC F SUCH POLICIES '* TS SHOWN MAY HAVE BEE

i , O T EFE poiie {
-ffg .. TYPEOF INSURANCE f};'so; soEf}: POLICY NUMBER 5&3":'5 rg,_rqu. ;.Efng.-ﬁff;_ b O
I GENERAL LIABILITY 5 1,000,000
E A X | COMMERCIAL GENERAL LIABILIT CPAD185213 08130012 06/30/13 $ 250,000
| i i X L NMED EXp W Dirs S 5.90{!
' %S OVINURY 8 1,000,000
i e HEGA 5 2,000,000
{ i ! X £S5 P PRO a0 5 2,000,000
i A0 :
T —— =TT ] CouD S T e
A | _|awraum CAA0185214 06/3042 | DBROA3 TR ,

| Y INJURY [Par pers %

{ X AL NH i = NJURY (Par mr

[ A CHEDULED AL MAAD328677 01122113 012214 e

[ X e MA - pericier |
X | NON.OWNED ALTOS i
1 ] A SISRTSNIN, S WY R O 5. ’ :

i X  UMBRELLA LIAG ¥ la o EACH GCCURRENCE 10,000,000,
| ¢ | EXCESS LIAS S AL :

LA : CUAG185215 06130112 08/30/13 10,000,000
i - DED BLE ! : i
é_____)_{.w-:‘,'m. $ NONE : "

f VIORKERS COMPENSATION : ¥ )T I
AND ENPLOYERS' LIABILITY v I N - . . = £f

; NY PROPE ARTNEREXECUTIVE | vy | - WCAG3B2584 QEO1U13 . Qw0114 EA 500,000
- MA NH YEE § 500,000
L ERATIONS beiow . S east poucyiwr s 500,000
, DE ‘.:ECR PTION OF OPERATIONS (LOCATIONS | verIE LES (Atiach ACORD 101, Adaitionai Remarke Schetule, «f more 5 pEce ;-n-L‘, red) S - M
[Evidence of Coverage

| §
_CERTIFICATE HOLDER _ CANCELLATION -
r SOMER-1 |

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

City of Somervilie ACCORDANCE WiTH THE POLICY PROVISIONS,
| .

93 Highland Avenue
Somaerville, MA 02143

A
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11988-2009 ACORD CORPDRATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD
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