APPLICATION/AGREEMENT Permit# O - 03\

For Trench/Disturbance Permit within the City of New Bedford .Umm Safe# QO —OWOS\ 3
: , : z
. : Date / S -2\
TO THE MAYOR AND CITY COUNCIL: DISTURBANCE PERMIT meZOH.H SAFETY PERMIT
Permission is hereby requested to excavate the surface of: O:w mnoumnw and/or /\ Private ?.owo&

. Provide Sketch —Avn el
Location of Work: 2.3\ —2R% Mec Acthac Oove

Substantially as per plan annexed, for the purpose of: AH?, 32,7@&?/ o?// 2
Z,.v ,coﬂ);m yé o m&&xl H&/a(g séwm\ ?M, .,nf,%\ ro),)\& f 35 feet r@_ai ,.;wm

Work will womE (weather uaggmv on: | — . 1\ p/

Work will end (weather permitting) on: | — 1Y = 2\

Applicant Name: >?¥f@/z ﬁﬁo,ai Ao s mﬁ%ﬁi& ZmBm Mb,mvm m:sbonﬂw&? Q?z,;p ,.MHDP

Company Name: : . mowmnum mmEuBoE License Number: ¢z 9**3722/\\%» /_.E/o Ae
Grade: Expiration Date: 2 -3\-2A}

Contact Number: SO —2% 0. — 2206 = z.m..n_wm & Contact Number of Insurer: $Soe  oXmdhed (O

Competent Person on Work Site: U \ec @,@QJS = %EﬂO/\mHu BY: g A 5 PATE: =7 203

- - _Aﬂdtm ,mrmur @Fc N@f@@\l

This permit shall be posted at »__o work site, wbn shall remain until the work is oon-ﬁ—nnon—. It is subject to inspection 2t all times.
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DATE INVOICE NO. * COMMENT AMOUNT NET AMOUNT
01/05/2021 |S3132A 01/21 Trench Permit 30.00
DATE01/05/21 VENDOR City of New Bedford TOTAL 30.00
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

(GASS ACHUSETTS WELL DRy g
CERTIFICATE

Pursuant to the provisions of
Massachusetts General Laws Chapter 21G Section 20

Tyler Perry #1000

is authorized to dig or drill Monitoring wells
in the Commonwealth of Massachusetts during the period

01/01/2021 to 12/31/2021

(P12 Yt -

Commissioner / Designee

' DETACH CERTIFICATE ABOVE ALONG PERFORATION

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

WELL DRILLERS ('EHTJFI(J\TION PROGRAM

=§aua_:h lingmmlto
== )ﬁer Pe,rry

CERT.NO. l (T HcTNe' ' l EXPIRES
100M | i i 12/31/2021
(P2 Pt Vs
| SIGNED: J
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/09/2020

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
Butler & Messier, Inc

CONTACT :
NAME: Lori Thomas, ACSR AAI AIS

PHONE
AIC, No, Ext):

(401) 728-3200

FAX
[AIC, No):

(401) 727-7690

1401 Newport Avenue Ebﬁ?a"éss: Ithomas@butlerandmessier.com
INSURER(S) AFFORDING COVERAGE NAIC #
Pawtucket RI 02861-1848 INSURER A : National Fire & Marine Insurance Company
INSURED INSURER B - Arbella Protection 41360
SAGE EnviroTech Drilling Services, Inc. INSURER ¢ : Beacon Mutual Insurance Co
172 Armistice Blvd. INSURER D :
INSURERE :
Pawtucket Rl 02860 INSURERGE :
COVERAGES CERTIFICATE NUMBER:  2020-2021 Liabilities 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
5| ADDL[SUBR POLICY EFE
'ET.{! TYPE OF INSURANCE INSD | WvD POLICY NUMBER (gm.vli;g}’v'\irw) cnﬁﬁ%%% LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 6,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occumrence) $ 50,000
MED EXP (Any one person) $ 10,000
A 42ESP00061601 09/28/2020 | 09/28/2021 [ pereonaLsADY INJURY | 5 6:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
< povicy I:' fEer Loc PRODUCTS - coMPiopAcs | s 6,000,000
OTHER: $
AUTOMOBILE LIABILITY C[Eg"gﬂ'iﬂgﬁqs”*‘ﬁ'-'i LiMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
1 ownep SCHEDULED i
B o - - SNt 1020080906 02/05/2020 | 02/05/2021 | BODILY INJURY (Per accident) | $
S| HIRED S¢| NoN-ownED PROPERTY DAMAGE s
| 2\ AUTOS ONLY AUTOS ONLY | (Per accident)
X $
UMBRELLALIAD OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Xl STATUTE | ER T
& | AT HERERECUTIE N/A 83973 09/17/2020 | 0917/2021 |EL-EACHACCIDENT 3t
(Mandatory in NH) E.L DISEASE - EAEMPLOYVEE | 5 11000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE-PoLcYLmiT |§ 'YV
. . Ea. Condition/Event/Act 6,000,000
Contractors Pollution/Transportation
A | Pollution/Professional Liability 42ESP00061601 09/28/2020 | 09/28/2021 |Aggregate 6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

If required by a written contract or agreement with this insured, the certificate holder is included as Additional Insured, with respect to General, Contractors
Pallution and Auto Liability coverage, this insurance is primary and non-contributory. Waiver of Subrogation applies, including WC. This is per palicy forms
PR-EC-IL-010-05/2020, PR-EC-IL-009-05/2020, PR-EC-IL-013-05/2020, CG 20 10 07 04, CG 20 37 04 13, PR-EC-CP-007-5/2020, 26AP10310813,

WC_00_03_13_V4, and subject to the policy's terms & conditions.

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes only

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

HKOXXXXX
AUTHORIZED REPRESENTATIVE
¢ F
| oKX .-\{a?w >/f .l’)—u,..w"
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Proposed Additional
Assessment/Drilling Plan

281-289 MacArthur Drive
New Bedford, Massachusetts

Date: 01/05/2021
Job #: §3132
Created By: ALM/jpl

Figure 1
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MISCELI_LANEQUS PAYMENT RECPT#: 3139299
City of New Bedford

133 William St.

New Bedford M4 02740

DATE: 01/07/21 TIME: 0&:20
CLERK: a450mmb DEPT:
CUSTOMER#: 0

SOMMENT :
CHG: DPITRN DPI TRENCH PERM 30.00

REVENUE:

103406000 439020 30.00
OTH -Departmental Fees

CASH:
THOS 101009 30.00
Cash Treasurer Dep W

AMOUNT PAID: 30.00

PAID BY: SAGE ENVIRONMENTAL,
PAYMENT METH: CHECK
MR28786

NeCccocsrc ..



