H#(7-20272

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

New Bedford, Mass: March 9, 2023

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)

5 Sycamore Street, working on the Pleasant Street side

for purpose of use of crane

Material of outside walls of building

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

complete the construction, rebuilding or repairs

Time for which space is applied 3. q . 202 3 = 6 . q . Q_QQ 3

Space proposed to be obstructed in street or sidewalk:

Length [ 0O Ft /-

Projection into sidewalk Cntire widdh

Projection into roadway _ S IC-{' */ o

Nature of obstructions Crane

Provisions made for travelers &, P‘DOS; 1"{_ s t‘t:l e dF SJ'r';&'p"

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 attorneys fees) and liability on account of the obstruction

in the street and/or sidewalk and any work done in connection therewith.
Signature of Applicant /4-\_717‘( ).u-i Q\ODJ(,_,
Company Greenwood Induftrles, Inc.
Addees 640 Lincoln Street
Worcester, MA 01605
508-865-4040

-

Telephone #

Consent of the Commissioner of Public Infrastructure

New Bedford, Mass. 0 C{. 2023

consent to the above application.
do not

I suggest the following conditions be included in permit

Consent of the Commissioner of Buildings

4 7 - - N 3
Vpmen Incare gor
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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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MMDD/YYYY)
12/28/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

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

Willis Towers Watson Northeast, Inc.
cfo 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

GONIACT i11is Towers Watson Certificate Center

PHONE _ 1 g7 9457378 [ARS. No); 1-888-467-2378

;E;DMﬁ?{Ess: certificatesfwillis.com

Horcester, MA 01605

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: Arch Insurance Company 11150

INSURED INSURER B: American Guarantee and Liability Insurance 26247
Greenwoed Industries, Inc. -

640 Lincoln Street INSURER ¢: Great American Insurance Company 16691

INSURER D ¢

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: W27416983

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 IS SUBIJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR] POLICY EFF_| FOLICY EXP
hiy TYPE OF INSURANCE INsD wyD POLICY NUMBER (MMWODIYYYY) | (MWDDYYYY) Lumirs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| DAMAGE TO RENTED
| crams-mape ©OCCUR PREMISES (Ea occurrencs) | § 2,000,000
Al | MED EXP (Any one person} | $ 10,000
ZAGLB9222506 01/01/2023|01/01/2024 | proamua & ADVINIURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
F‘OLICY e Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: _ 3
AUTOMOBILE LIABILITY C{E g’*gac.':'i‘ﬁ'gns' NGLE LiMIT $ 5,000,000
| ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED .
‘_ Dy || SoHeR ZACATS243706 01/01/2023(01/01/2024 | BODILY INJURY (Per accident)| §
% | HIRED X | NON-OWNED PROPERTY DAMAGE s
.22 [ AUTOS ONLY AUTOS ONLY | (Per accident}
5
a [ X|umereLatae | X| occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE 11UFPR964501 01/01/2023|01/01/2024 | AcaREGATE s 5,000,000
DED i |REI'ENTION$ 5
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY YIN X | Stnre | [ €4
A |ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
PP ICERMEMSER EXCLUDED? m NiA ZAWCIS402906 01/01/2023|01/01/2024 1 000,000
{Mandatory in KH) E.L. DISEASE - EA EMPLOYEE] § ~000,
1 yes, describe undar 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § (900,
A |Autcmobile Liability ZACATO243606 01/01/2023|01/01/2024 |Combined Single Limit $5,000,000
(Any Auto/Hired Autos Only/ -
Hon-Cwned Autos Only)

Evidence of Insurance
SEE ATTACHED

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

CERTIFICATE HOLDER

CANCELLATION

City of Kew Bedford
Room 208

133 William Street
New Bedford, MA 02746

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

AUTHDRIZED REPRESENTATIVE

T2l Balosn

ACORD 25 {2016/03)
SR ID: 23513931

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2786227



AGENCY CUSTOMER ID:

LOC #:
by ) [
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Towers Watson Northeast, Inc. G:eem.uood. Industries, Inc.
€40 Lincoln Street
POLICY NUMBER Worcester, MA 01605
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVEDATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: American Guarantee and Liability Insurance Company NAICH#: 26247
POLICY NUMBER: AEC 4891707-13 EFF DATE: 01/01/2023 EXP DATE: 01/01/2024
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess Liability - 1lst layer Each Occurrence $5,000,000
Aggregate $5,000,000
INSURER AFFORDING COVERAGE: Great American Insurance Company NAICH: 16691
POLICY NUMBER: PCM E291941 05 EFF DATE: 12/31/2022 EXP DATE: 12/31/2023
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Contractor's Pollution Liability Per Claim §5,000,000
Aggregate $5,000,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 23513931 BATCH: 2786227 CERT: W27416983




