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APPLICATION FOR
PERMIT FOR STREET OBSTRUCTION
(Under New Bedford City Code, Chapter 22)

New Bedford, Mass: December 7, 2021

To the Mayor and City Council:
The undersigned respectfully requests permission to obstruct

Location of obstruction applied for
(Number of building and side of street)

55 Roftch Street (v 2D CAPAHUy— -

for purpose of ..Qcabmﬂmﬁ

Material of outside walls of building

Time provided in contract for completion of work ; if no comtract, the estimated time required to

complete the construction, rebuilding or repairs
Time for which space is applied December @_ 2021 - December ;mm, 2021

Length % ! o /mw
Projection into sidewalk 5,. ,ﬁ :

. e Mmu
Projection into roadway

. L i
Nature of obstructions @% i

Space proposed to be obstructed in street or sidewalk:

Provisions made for travelers (3@ Qusari0E ™ SN4anaocdn. Oy

As further consideration for this permit, the applicant shall hold the City of New Bedford harmless and indemnify it for any
and all injury to loss, cost, damage, expense, (including reasonable atiorneys fees) and liabili on account of the obstruction
in the street and/or sidewalk and any work done in nozmmnzos thefpwith. : ~

7%l

g

Signature 9,.>Eu:nm£ {\ y

Company Vaz Oonch\co:\ Inc.
Address 89 Howard AVénue
New Bedford, MA 02745

774-328-9950

Telephone #

Consent of the Commissioner of Public infrastracture

h;/, New Bedford, Mass. ; ﬁU; \w‘ - bOﬁW |
\ I ao no:wﬁ: to the above application,
- do not

I suggest the following conditions be included in permit

m _/I.,‘UM : / & * o sj...&....” ¥

Lot L
e Cpimissiones. @% ww,%*g«.%
Consent of the Commissioner of Buildings e x\m : L Fisia P i i

[ do consent to the above application
do not

I'suggest the following conditions be included in permit

Commissioner of Buildings
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ACORIDD L DATE (MMIDDNYYY)
N CERTIFICATE OF LIABILITY INSURANCE " orerzoat

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 NQOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 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 certificate holder in lieu of such endorsement(s).

¥

 PRODUCER NANE:

GRNTACT Lindsay Raffael

DeSanctis Insurance Agency, Inc. PHONE ) N ) CEax
100 Unicorn Park G_‘me.m ”mb..?m_w_w,__ro_ mﬁw n.ﬂmgv mmm OANQ e e A.P\n.v Noj: e
Woburn, MA 01801 ADUREss; Iraffael@desanctisins.com .
. ... INSURER(S] AFFORINNG COVERAGE ... NAIGH
_ S o msurer A Ui 25844
[ INSURED insurer 8 Acadia insurance Company S 4 I
Vaz Construction, inc. _insurer ¢ : Westchester Surplus Lines insurance Company 10172
89 Howard Ave INSURER G :
New Bedford, MA 027456 S
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:

THIS 18 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 THS
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.

__m_ﬂmw. TYPE OF INSURANCE et W POLICY NUMBER . ;w,wﬁ_.m_m,bmwﬂw . R LIMITS
A X COMMERGIAL GENERAL LIABILITY : EACH OOCURRENGE s 1,000,000
 ctamsmADE X OCCUR CPA544228411 812021  B/1/2022 ~ PREnREIGRENTED 300,000
X XCUlincluded . MED EXP (Any one persor 8 10,000
X BLKT Contractual FERSONAL & APV BGURY 5 1,000,000
. GENL AGGREGATE LIMIT APPLIES PER _GENERAL AGGREGATE 5 . N._nc.o.boo
poicy X G Lo FRODUCTS - COMPIGR AGG _ $ 2,000,000
OTHER e m
A AUTOMOBILE LIABILITY m“w?mmﬁmm% W..zorm _,34 3 f.aocbno“
ANY AUTO _ MAAS544228511 8112021  B/1/2022  sopitv WIURY Perpersary S
OVWNED X SCHEDULED o
AUTOS ONLY h AUTOS CBODILY INJURY (Per aooderty 3 ;
X HRED X NON-OWNED PROPERTY DAMAGE :
CAUTOS ONLY AUTOS ONLY (Per acoident 3 o :
5
B X  UMBRELLA LIAB X oorur EACH OCCURRENCE B 5,000,000
EXCESS LIAB CLAMS MADE CUA544228611 8/1/12021 812022 | ecoate s 5,000,000;
pEp X RETENTIONS 9 s
“PER OTH.
B oreESs SAuRe TN, o e &
AN DROPRETORIARTNER EXECUTIVE , WCA544228711 8/1/2021 8112022 oo . 1,000,000
DEEICERMEMBER EXCLUDEDY N wsa U , " 7,000,000
ngmﬁ“aé in NH) £ DISEASE . EA EMBLOYEE § ot
f yos descrioe urdar
- DESCRIPTION OF OPERATIONS beios E L DISEASE . POLICY LIMIT  § 1,000,000
A Instaliation Floater CPAB4422841% 8/1/2021 8/1/2022 Limit 50,000
C Pollution (328359731002 B/1/2021 B/i1/2022 Qccurrence 1,600,000

DESCRIPTION QF OFERATIONS / LOCATIONS / VERICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)
City of New Bedford is named as Additional Insured with respects 1o General Liability. "ADDITIONAL INSURED LIMITS ARE NO GREATER THAN REQUIRED

BY WRITTEN CONTRACT" Workers Comp 3A States Covered: MA, Ri

CERTIFICATE HOLDER _CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of New Bedford ACCORDANCE WITH THE POLICY PROVISIONS,
133 William Street

New Bedford, MA 02740

|
W AUTHORIZED REPRESENTATIVE
|

WL TR
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