(8 - 000

APPLICATION FOR
PERMIT FOR STREET OBSTRUCTION
{Under New Bedford City Code, Chapter 22)
New Bedford, Mass: March 14, 2023
To the Mayor and City Council:

The undersigned respectfully requests permission to obstruct

Location of ebstruction applied for
{Number of building and sidc of street)

1 Johnny Cake Hill/Union Street

o Sl scaffolding

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 E@E

Space proposed to be obstructed in street or sidewalk:

Projection into sidewalk bm_/ﬂw_#w uandbh,
Projection into roadway R (Muuf

Nature of obstructions VWZGJ_J/?N% o

Provisions made for travelers gﬂ%{gﬁgﬁgg

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 oo:smo:o

Signature of Applicant
Company _u_Bmam_ Contractors, LLC

Address 120 River Road
New Bedford, MA 02745
Telephone # 508-995-0524

Consent of the Commissioner of Public Infrastructure

New Bedford, gmmw.figp? 14, 83>
@ onsent to the above application.

do not

Consent of the Commissioner of Buildings “Ricem ﬁt.\ﬁ.\ﬂ.vrwf lrbE.BLr

Eonosmo::oﬁrom¢o<omvw=om:o= .
do not MW

I suggest the following conditions be included in permit

Commissioner of Buildings



ACORD
r\

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
03/10/2023

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 cenditions 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 | HoNTAST Jen Davis
Mark Sylvia Insurance Agency, LLC e, Exty. (508)957-2125 fos Nt (508)957-2781
404 Main Street | SihREss. mark@marksylviainsurance.com
Centerville, MA 02632 INSURER(S} AFFORDING COVERAGE NAIC #
insurer 4 : Farm Family Casualty Insurance
INSURED INSURER B :
Pimental Contractors, LLC INSURER C :
120 River Road INSURER D :
New Bedford, MA 02745 INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 DOGUMENT WITH RESPECT TO WHICH THIS
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,

e TYPE OF INSURANGE ﬂ%ﬁ% POLICY NUMBER R P AT LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
_ CLAIMS-MADE E OCCUR mnzmb_um__mmm mmmmouqnwﬁo ncey | 5 100,000
| MED EXP {Any one persony | § 5,000
A L 2003X0227 4/01/2022 | 4/01/2023 | PERSONAL & ADVINJURY | 3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X poucy [ ] %8S [ Jioc PRODUCTS - COMP/IOP AGG | $ 4,000,000
OTHER: s
| AuTOMOBILE LiaBIITY GOVBINED SINGLELMIT | 5
ANY AUTO BODILY INJURY (Per person} | $
H o sy BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS oMLY AUTOS ONLY (Per sccident)
H
| |umereauae | | oeour EACH DCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC _ _ RETENTION § _ - — $
WORKERS COMPENSATION
AND EMPLOYERS' LEABILITY STATUTE ER
A |OFHCERMEmGER xot oo TV E nial | 2003ws275 3/05/2023 | 3/05/2024 |-ELEACHACCIDENT s 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| s 1,000,000
__m mwmwwdo._ﬁ_%_ r%m_ ‘OPERATIONS below E.L. DISEASE - PoLICY LMIT | § 1,000,000

Carpentry , Street Cleaning including

snow removatl

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

Insurance coverage is limited to the terms, conditions, exclusions, other limitations and endorsements. Nothing contained in the certificate of insurance
shall be deemed to have altered, waived or extended the coverage provided by the policy provision s.

CERTIFICATE HOLDER

CANCELLATION

e

City of New Bedford
133 Williams Street

| New Bedford

MA 02740

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

AUTHORIZED REPRESENTATIVE

/B3~

Fax: Email:
ACORD 25 (2016/03)
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