8/15/22, 10:44 AM

Towr: of Wirthrop, MA

BC-21-4

Building Permit - Commercial

Status: Active

Applicant

David Borges
david.borges@chaffeeroofing.com
193 amaral street

RIVERSIDE, Rhode Island 02915
401-601-8223

Project Info

Type of Proposed Work
Other

Is the owner doing the work?

No

Brief Description of Proposed Work

OpenGav

Date Created: Feb 19, 2021

Primary Location

15 WOODSIDE AVE
Winthrop, MA 02152

If Other, please specify
Re- roof

08/15/2022

Remove existing epdm and iso. Furnish and install new double layer 2.6" iso and install new Carlisle fully adhered 60 mil

epdm to manufacture 20 year specs.

Owner Information

Owner Name

Site & Construction Information
Current Use

Lot Area (sq ft)

Construction Type

Flood Zone

O

License Construction Supervisor

Owner Phone Number

Proposed Use

Frontage (sq ft)

Zoning District

Flood Zone Details

hitps:/fwinthropma.viewpointcloud.iof#fexplorefrecords/526/printable?act=truedapp=truedatt=trued&emp=truedint=truedloc=true8sec=1011023%2C10... 1/5




8/15/22, 10:44 AM
| understand that Workers' Compensation affidavit must be completed and submitted with this application. Failure to provide this

OpenGov

affidavit will result in the denial of the issuance of the building permit.

«

Registered Home Improvement Contractor
Contractor's Name

STEVEN H. CHAFFEE CHAFFEE INDUSTRIAL ROOFING

License #
196942

License Type
Home Improvement Contractor

Corporation/Partnership/LLC License #

Zip Code

Email
David.Borges@chaffeercofing.com

Policy and Job Site Information
Insurance Company Name

Beacon mutual ins.

Expiration Date
05/01/2021

Registered Achitect

Architect Name

Telephone

Expiration Date

General Contractor
Company Name

chaffee industrial roofing

Address
193 amaral st. riverside r.i 02915

https://winthropma.viewpeintcloud.iof#/explare/records/526/printable?act=true&app=truedatt=truedemp=truesint=true&loc=true&sec=1011023%2C10...

Business Name

License Expiration Date
10/09/2021

Type of Business

Mailing Address
193 AMARAL STREET EAST PROVIDENCE R1 02915,

State

Preferred Telephone #

Policy # or Self-Ins License #
85314

Architect Address

Registration Number

Responsible in Charge of Construction
David Borges

Telephone
401-438-1160

3/5




8/15/22, 10:44 AM OpenGav
Lebel Status  Actiated | Completed  Assignee  DusDate
Q,/ Tax Review Complete  Mar 8, 2021 at 8:44 am Mar 8, 2021 at 9:561 am Kathy Rappa -
o/ OPWhpproval  Complete Mar8.202lat95lam  Mar8.2021at1012am  Steven Cala
Permit Fee Paid Mar 8, 2021 a’; 1012am Mar 82021 at12:58 pm -
@ “ Permit lss;ance ‘Igsﬁéd MarA 8, ébZl ét 1;2;58 pm Mar8, éOZi at1258 pm - -
Ej repecton _~ .Mar& 20216t1258pm - _
‘ Certmca teofoccupancyissuance — . e _— — - _
[ Final Inspection actie - :

https:/fwinthropma.viewpointcloud.iofi/explorefrecords/526/printable ?act=truedapp=true&att=trus&emp=truedint=true&loc=true&sec=1011023%2C10...
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations

Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): Q’:Hti Ffee R bo 107
Address: /?3 4%({#6{/ gff
citystate/Zip: Quacide /N 7 OLUT pronett G0/~ &/ 351/

Are you an employer? Check tflel appropriate box: | Type of project (required):
1 am a employer with ' 2 é) 4. ] t am a general contractor and I 6. [] New construction
employees (full and/or part-time). * h.ave hired the sub-contractors : _
2.0 1 am a sole proprietor or partner- listed on the attached sheet, 7. [ Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
working_for me in any capacity. employees and have workers 9. [] Building addition
[No workers® comp, insyrance comp. msurance.® ) . . -
required.] 5. [[] We are a corporation and its 10.[] Electrical repairs or additions
3.07] I am a homeowner doing all work officers have exercised their 11.[_] Plumbing repairs or additions
myself. [No workers’ comp. r:g}h;zofglx(zr)nptl%n pe;MGL 12.[] Roof repairs
insurance required.] ¥ C. 122, » and we have no - =
employees. [No workers’ 13.[0/Other Q Loy [
comp, insurance required.]

*Any applicant that checks box #1 must also f1l out the section below showing their workers' compensation policy information.

Hormeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
fContractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. policy number.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information,

Insurance Company Name: \,3{”& @' M 4] fﬁ& / ] (lfg .
Policy # or Self-ins. Lic, #: /}? _SK 2/ ‘{f Expiration Date: S: / ~ A /

Tob Site Address:_{S &3 paclSi e /‘{U(’- o s e ) _‘ M City/State/Zip:‘&/l"“%fdf’ . /((4 2 J$A-

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date),
Failure to secure coverage as required under Section 25A of MGL ¢. 152 ¢an lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification,

I do hereby ce e pains,and penalties of perjury that the information provided above is true and correct.
Signature: 4 / 22/ Date: 2 : / i ol (
Phone #: L/d / el 66!/ - CQG)*A }

Official use only. Do not write in this areq, to be completed by city or ftown official,

City or Town: Permit/License #

Issuing Authority (check one):
1EBoard of Health 2[] Building Department 3DCity/Town Clerk 4.L]Electrical Inspector Sﬂ’lumbing
Inspector 6. ]Other

Contact Person: Phone #;




Private and Confidentisal

CHAFFEE

INDUSTRIAL ROOFING February 10, 2021

INVESTMENT SUMMARY

Apply for permit to the City of Winthrop MA

Conduct safety briefing / Install necessary safety equipment

Reinove and properly dispose of EPDM and polyisocyanurate insulation to expose tar surface
Remove and properly dispose of flashings and terminations as necessary

The existing perimeter metal edge will remain in place

Furnish and install a

Flash and terminate the HVAC unit, walls and projections per CARLISLE SPECIFICATIONS
Furnish and install two (2) new 30"x30" heavy-duty walkway pads at each of the two (2) HVAC units
Furnish and install new 4" piywood over the parapet wall

Furnish and install new pressure treated lumber dunnage beneath the free standing HYAC unit

Furnish and instatl new wood nailer at outside edge fo mateh height of new insulation as necessary
Furnish and install new .04( ALUMINUM CUSFOM METAL EDGE with a cleat

Clean up and remove all job related debris

Standard Chaffee Industrial Roofing Terms and Conditions apply

Roof +Permit Totat
$45,227 +5602 $45,829 O

20 YEARS TOTAL SYSTEM LABOR AND MATERIAL WARRANTY BY CARLISLE, WITH 2 YEAR WORKMANSHIP
WARRANTY BY CHAFFEE ROOFING

One-half (%) of contract price is due upon loading of job site, balance due upon Job completion, unless
otherwise agreed to in writing. Please read the enclosed ieris and conditions as the additional terms
and conditions thereon are part of this contract.

o

Colm P Rogers - Project Manager
colm.rogers@chaffeerocofing.com : PRICE FIRM UNTIL:
(603) 520 3311 - cell March 10, 2021

Acceptance of Proposal:

I here by authorize Steven H. Chaffee Company to proceed with and complete the roofing
work as outlined in this proposal at the prices and terms described above.

Date of Acceptance:_02/12/2021 Company Name: _ Webster First Federal CU
Signature: @L@tl Kt - Title: —Chief Operations Officer
Print Signature: _Rphart 1 KeithJr.

193 Amaral Street 4 East Providence, RI 2915
800-ROCF-1908 ¢ 401-438-1160 ¢ Fax 401-431-0628
waw.chaffeeroofing.com 35




8/15/22, 10:46 AM

£33 Town of Winthrop, MA

E-21-291

Electrical Permit

Status: Active

Applicant

Anthony Callahan
anthonyc@servelectricalsystems.com
131 CHESTNUT ST

MARLBOROUGH, MA 01752
17742498982

Project Info
Total Estimated Cost
4,500

Location
Bank office area

Brief Description of Proposed Work
Install (20) cat 6 data jacks

Occupancy Type
Commercial

Permit is in conjunction with a building permit

0O

OpenGov

08/15/2022

Date Created: Oct 25, 2021

Primary Location

15 WOODSIDE AVE
Winthrop, MA 02152

Owner:

Webster First Federal Credit Union
15 Woodside AVE Winthrop, MA 02152

Utility Authorization #

Work to Start:
10/25/2021

Estimated Cost of Work Associated with Building Permit (Do not include the dollar symbol [$].)

Owner Information

Owner Name
Anthony Callahan

Owner Phone Number
7742498982

Primary Contractor

hitps:/iwinthropma.viewpointcloud.iofi#explorefrecords/2982/printable ?act=true&app=true&att=true&kemp=truedint=true&loc=truedsec=10480%2C161... 1/6




8/15/22, 10:46 AM

No.

No.

No.

No.

No.

No.

No.

No.

No.

of Luminaires

of Switches

of Ranges

of Dishwashers

of Water Heaters

of Hydromassage Bathtubs

of Hot Tubs

of In-Ground Swimming Pools

of Gas Burners

AC Total Tons

Heat Pump Tons

Space/Area Heating KW

No.

of Ballasts

Motors Total HP

Transformers Total KVA

Generators KVA

No. of Security Systems Devices or Equivalent

No. of Data Wiring Devices or Equivalent

hitps:/iwinthropma.viewpointcioud.iof#/explorafrecords/2982/printable?act=true&app=true&att=true&emp=truedint=true&loc=true&sec=10480%2C101...

OpenGaov
No. of Receptacle Outlets

No. of Ranges

No. of Waste Disposers

No. of Dryers

Water Heater KW

No. of Ceil.-Susp. (Paddle)} Fans

No. Above Ground Swimming Pools

No. of Qil Burners

No. of Air Conditioners

No. of Heat Pumps

Heat Pump KW

No. of Signs

No. of Motors

No. of Transformers

No. of Generators

No. of Emergency Lighting Battery Units

3/6




8/15/22, 10:46 AM OpenGov
I have current liability insurance / workers' compensation policy or its substantial equivalent
Yes

Insurance is not required

O

Workers' Compensation Insurance Affidavit

Are you an employer? Select from the options below.
| am an employer with full and/or part time employees.

Policy and Job Site Information

Insurance Company Name Policy # or Self-ins License #
The Hartford (Bright Agency inc) Q8UEDZ3526

Expiration Date Type of Insurance Coverage
06/22/2022 Liability Policy

Workers' Compensation Affidavit Signature

I do hereby certify that under the pains and penalties of perjury that the information provided above is true and
correct.

W~

Attachments

COI 22.pdf
Uploaded by Anthony Callahan on Oct 25, 2021 at 11:06 am

Electrical lic 2022.pdf
Uploaded by Anthony Callahan on Oct 25, 2021 at 11:03 am

History

Date Activity
Oct 25 2021 at 10:49 am Anthony Callahan started a draft of Record E- 21 291
Oct 25 2021 at 11:08 am Anthony Ca]lahan submitted Record £-21-291

”Oct 25 2021 at 11 08 am A approvat step Inspector Reviewwas aSSIgned to Danny Gray on Record E 21 2 L

Oct 2! 25 2021 at 1:26 pm Danny Gray approved approval step Inspector Review on Reoord E 21 291
Oct 25 2021 at 1:50 pm completed payment step Permlt Fee on Record - 21 291
Oct 25 2021 at 1 50 pm mspectlon step Inspectsonwas asstgned to Danny Gray on Record E-21«291
Timeline

hitps:/iwinthropma.viewpointcloud.iofi#fexplore/records/2982/printable ?act=true&app=truedati=truedemp=truedint=true&loc=truedsec=10480%2C101 ...
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATWELY 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 HOLBER.

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

PRODUCER CONTACT  Kourtney Welch
; E FAX
Bright Agency, Inc [PHONE ™ " {508) 473-0566 [ iog;_(B0B) 476-6709
8 Congress St. EMAL ., kwelch@brightinsurance.com
P.O. Box 424 INSURER(S} AFFORDING COVERAGE NAIC 2
Nilford MA 01767 NSURERA: ThE Hartford
INSURED nsurer . Arbelia Protection ins 41360
Serv Electrical Systems LLC INSURER G :
131 Chestnut St INSURER D ;
INSURER & :
Marboro MA 01762 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2162113589 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 QTHER DOCUMENT 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,
ADDLBUENR]
TTS; TYPE OF INSURANCE NS0 | WVD POLICY NUMBER (5&}'&%}}5@@; —FUW}‘[')%YY%] LIMITS
3¢ COMMERCIAL GENERAL LIABILITY ' £ACH OCCURRENCE ¢ 1,000,000
] NTED 300,000
CLAIMS-MADE OCCUR PREMISES {Ea occurence) 3 '
- MED EXP (Any one person) ] 5,000
A 0BUENOZ3526 05/16/2021 | 05/16/2022 | personat & Aoy uuRY | & 100,000
| GEN'LAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE g 2000000
POLICY Jats l:] L0C PRODUCTS - COMPIOP AGG_ | §_~090,000
OTHER: ' $
AUTOMOBILE LIABILITY CEE %“‘;Eé%%ﬁlf’“@‘-ﬁ LIMIT £ 1,000,000
ANY AUTO BODILY INJURY {Perpercony | §
"1 ownNED SCHEDULED
B || AUvos oney m aiTos 1020082909 03 08/30/2021 | 06/30/2022 | BODILY INJURY (Per accident) | $
S¢| HIRED S| HON-OWNED PROPERTY DAMAGE 3
| Z N AUTOS ONLY AUTOS ONLY {Per accident}
5
X umererLaLag | X ocour EACH GCCURRENGE s 5:000,000
A EXCESS UAB CLAIMS-MADE 0BHHUIOZ3576 05/16/2021 | 05116/2022 | sgareaate s 5.000,000
oen | l RETENTION $ $
WORKERS COMPENSATION PER GTA-
AND EMPLOYERS® LIABILITY YiN X Sikure | [ G0
A P e o U TIVE N/A DBWECCQ5257 05/16/202% | 05/16/2022 |EL.EACHACCIDENT $
{Mandatory T NH) £.L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe undar 1.000.000
DESCRIPTICN OF OPERATIONS below E.L DISEASE - POLICY L] s ' EY9,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additfona! Remarks Schedute, may be attached if more space Is raquired)

CERTIFICATE HOLDER

CANCELLATION

Johnson Controls Security Solutions LEC
80 Capital Dr

West Springfield
i

MA 01089

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 AEPRESENTATIVE

L

ACORD 25 (20186/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ammonweaﬁln of Wadduclmdeﬁd Official Use Only

Permit No. _J2 So— 3¢
z)e,oarfmenf o/ _751-@ &rw'ced ermit o

Occupancy and Fee Checked
BOARD OF FIRE PREVENTlON REGULATIONS  iRev. 1/07] (leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INF\ ORMAT TON) Date: 1-21-2020

City or Town of: Winthrop To the Inspector of Wires:
By this application the undersigned gives notice of his or her infention to perform the electrical work described below.

Location (Street & Number) Woodside Avenue 15

Owner or Tenant Webster First Credit Union Telephone No.

Owner’s Address
Is this permit in conjunction with a building permit? Yes D No [:l (Check Appropriate Box)

Purpose of Building Bank Utility Authorization No.
Existing Service Amps / Volts Overhead D Undgrd I:l No. of Meters
New Service Amps ! Volts Overhead [] Undgrd L__l No. of Meters

‘Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work: Retrofit (83) existing lighting fixtures to LED.

Completion of the following table may be waived by the Inspector of Wires.

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ggér?ﬁformers {%}?&l
No. of Luminaire Outlets Ne. of Hot Tubs Generators KvVA
s . . No, ol K Light
No. of Luminaires 83 Swimming Peol é\rl:ltg:e ] Irnd 1 B:tterv &géency ighting
No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS |No, of Zones
No. of Switches Ne. of Gas Burners No. ?ﬂ%ﬁ?ﬁg%’;?&s
No. of Ranges No. of Air Cond, %gflas] No. of Alerting Devices
. Heat Pump | Number {Tons KW No. of Self-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local [} %{[Jlnlgg:gﬁn L] Other
No. of Dryers Heating Appliances KW Secgﬂ:t{;fs Se?x?ess T)r Equivalent
No. of Water No. of No. of Data Wiring:
Heaters Kw Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Telﬁgﬁ?ﬁg‘:’g&ogs ]}‘.Y]::‘i‘\lrla ent
OTHER:
Attach additional detail if desired, or as required by the Inspector of Wires.
Estimated Value of Electrical Work; $15,126.00 (When required by municipal policy.)
Work to Start; ASAP Inspections to be requested in accordance with MEC Rule 10, and upon completion.

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE [l BOND [] OTHER [] (Specify:)
1 certifyy, under the pains and penalties of perjury, that the infarm / this application is frue and complete,

FIRM NAME:; Commonweaith Eiectrical Technologies LIC. NO.:
Licensee: John P. Duqustte Signature Z ,{/06()( LIC. NO.: 11301A
{(If applicable, enter “exempt” in the license number line.) ﬂ' Bus. Tel. No,: 508-421-6600
Address: 125 Blacksione River Road Worcester, MA 01607 Alt. Tel. No.:

*Per M.G.L. c. 147, s. 57-61, security work requires Departmenf of Public Safety “S8” License: Lic. No.
OWNER’S INSURANCE WAIVER: I am aware that the Licgfisee does not have the liability insurance coverage nonnally
required by law. By my signature below, [ hereby waive this requirement. I am the (check one) [ ] owner [7] owner’s agent.

(S)lg:::liﬁ?gent Telephone No. PERMIT FEE: $242.00

Email Address: _mhunt@comelectrical.com




5. COMMONWEALTH OF MASSACHUSETTS
| DIVISION OF PROFESSIONAL LICENSURE

ISSUES THE FOLLOWING' LICENSE .
REGISTERED MASTER ELECTRIC!AN

~ JOHN P DUQUETTE S
" COMMONWEALTH ELECTRICAL TECHNOLOGI
125 BLACKSTONE RIVER RD "

'WORCESTER MA 01607-1491 . %\
U301 U 0710102022 . 635957

NSEESIGNATURE ™




Q The Commoriwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
I Congress Street, Suite 100

Boston, MA 02114-2017
www.mass.gov/dia
Workers Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): Commonwealth Electrical Technologies, Inc.

Address: 125 Blackstone River Road
City/State/Zip: Worcester, MA 01607 Phone #: 508-421-6600
A; you an employer? Check the approprjateEl])c;x: | dl Type of project (required):
1.1X] 1 am a employer with 140 . am a general contractor an .
employees (full and/or part-time).* have hired the sub-contractors 6. L] New construction
2.[C] 1 am a sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
working for me in any capacity. emp]o)iees and hive workers 9. [] Building addition
[No workers’ comp. insurance comp. insurance. . i
required.} 5. D We area corporation and its IO.[:] E]ectl'ical repans o] add]tions
3. 1 am a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions
myself, [No workers’ comp. right of exemption per MGL 12.[] Roof repairs
insurance required.} ! ¢. 152, §1(4), and we have no 3 Lighti Retrofit
employees. [No workers’ 13.E] Other Lighting Retrofi
comp. insurance required.]

* Any applicant that checks box #1 must also fili out the section below showing their workers™ compensation policy information,

Homeowners who submil this alfidavit indicaling they are doing a1l work and then hire outside contractors must submif a new affidavit indicating such.
Cantractors that check this box must atlached an additional sheet showing Lhe name of the sub-contractors and state whether or not these entities have
employees. If the sub-contractors have employeces, they must provide their workers® comp. policy number,

I am an employer that is providing workers’ compensation insurance for my employees. “Below is the policy and job sife
information. )
[nsurance Company Name: Traveler's Indemnity Co. of Connecticut

Policy # or Self-ins. Lic. #: UBQJ589765

01/01/2021

Expiration Date:

Job Site Address:15 Woodside Avenue City/State/Zip:_Wintbrop, MA 02152

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator, Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify under the pains “W()f perjury that the information provided above is true and correct.

Signature: Date: 1-21-2020

Phone #:  908~421-6600 ﬂ

Official use only. Do not write in this areq, to be completed by city or town official.

City or Town: Permit/Licensc #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:
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CERTIFICATE OF LIABILITY INSURANCE

BATE (MM/DDIYYYY)}
1/16/2020

ﬁ'l_l.s 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

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 certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh & McLennan Agency, LLC
100 Front St, Ste 800

TAC
ﬁRR‘E: T Susan R. Pace

PHONE FAX
{AIC, No):

Eg"ﬁ“&%ss, susan.pace@marshmma,com

Worcester MA 01608
INSURER(S) AFFORDING COVERAGE NAICH
WSURER A : Phoenix Insurance Company 25623
mng:\Er%onwealth Electrical Technologies Inc COMMOELECT} | surer & ; Travelers Indemnity Co of America 25666
125 Blackstone River Road . INSURER G : Travelers Indemnity Company of CT 25682
Worcester MA 01607 INsURER p ; Travelers Propery Casuaity Co of Amer 25674
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 846966812 REVISION NUMBER:

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

INSR ADDLISUBR

POLICY EXP

To]
LTR TYPE OF INSURANCE INSD L WVD POLICY NUMBER (5[\5}'&%) (MMIDDIYYYY) LIMITS
A | X |{ COMMERCIAL GENERAL LIABILITY DTCO3F370597 11412020 11172021 EACH OCCURRENCE $ 2,000,000
DAMAGE 10 RENTED
GLAIMS-MADE OCCUR PREMISES {Ea accurrence} | §300,000
X | xeu tncludad MED EXP {Any one persan) | §5,000
LeniContract Liab PERSONAL & ADV (NJURY | 52,000,000
| GEN'L AGGREGATE LIMI'I“ APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY . B |:| Lo PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER; $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY DTA0E103F343073 112020 | 4rtj2021 | GOMBINED S $ 1,000,000
X | any avro BODILY INJURY {Per persan) | §
OWNED SCHEDULED ;
At onuy || semen BODILY INJURY (Per accident)| §
% | HIRED X | NOMN-GWNED PROPERTY DAMAGE s
il AUTOS ONLY AUTOS ONLY (Per acgidentd
$
B | X | UMBRELLALIAB X | ocour CUPoJ558908 11412020 1112021 EACH OGCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
nep_| X | RETENTIONS 10 - 3
C |WORKERS COMPENSATION BOJSROTES PER OTH-
AND EMPLOYERS' LIABILITY YIN uBad /2020 11172021 | SFhre || 2R
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACGIDENT 51,000,000
OFF{CER/MEMBER EXCLUDED? N/A
{Mandatory n NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, descrlbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | § 1,000,000
D | Inland Marine QT6604E117215 11172020 1/1/2021 | Lessed/Rentad $1,000,000
. Instatiation Floater $1,000,000
3rd Party Crime

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space is raquired)

RE: Webster First Credit Union / 15 Woodside Avenue, Winthrop MA 02152

CERTIFICATE HOLDER

CANCELLATION

Town of Winthrop
Public Works Facilities Building
100 Kennedy Drive

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

AUTHORIZED REPRESENTATIVE

Winthrop MA 02152 - Z_A .
]
© 1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Eoval 1P

No

Commnwea&ll of’ Wadﬁaclamglfg Official Use Onky

Permit No. _{2 20—
:Z)epartmenf 0/ 575,-& Serm:ced ermit o r 5 i/
Occupancy and Fee Checked
BOARD OF FIRE PREVENTION REGULATIONS  |Rev. 1/07} (leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetis Electsical Code (MEC), 527 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date: 2-18-20620

City or Town of: Winthrop To the Inspector of Wires:
By this application the undersigned gives notice of his or her intention o perform the electrical work described below,

Location (Street & Number) Woodside Ave 15

Owner or Tenant Webgter First Federal Credit Unicn Telephone No.

Owner’s Address

Is this permit in conjunction with a building permit? Yes D No (Check Appropriate Box)
Purpose of Building Utility Authorization No.

Existing Service  Amps ! Volts Overhead [_] Undgrd ] No. of Meters
New Service Amps / Volts Overhead D Undgrd D No. of Meters

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work: Retrofit (83) existing lighting fixtures to LED.

Completion af the following table may be waived by the Inspecior of Wires.

No. of Recessed Luminaires No. of Ceil,-Susp. (Paddle) Fans ’?gélcl’sfformem E{Eg
No. of Luminaire Outlets No. of Hot Tubs Generators KVA
. . . Ab In- Ne. ol Emergency Lightin
No. of Luminaires Swimming Pool grnodw.,e il g’md_ ] Battery Unifs y &
No. of Receptacle Outlets Na. of Oil Burners FIRE ALARMS [No. of Zones
No. of Switches No. of Gas Burners Ne, {[):‘gifattei[czgolr)le%?c‘is
No. of Ranges No. of Air Cond. ?g;asi No. of Alerting Devices
. Heat Pump [ Number | Tons | KW No. of Sel-Contained

No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers Space/Aren Heating KW Locat{ | ?Zaglnr::ggfoln ] Other

. i i Security Systems:*
No. of Dryers Heating Appliances KW Not%f evices or Equivalent
No. of Water No. of No. of Data Wiring:

Heaters KW Signs Ballasts No. of Devices or Equivalent

Telecommunications Wiring;
No. Hydromassage Bathtubs No. of Motors Total HP e No. of Devices or Equivalent
OTHER:
dtiach additional detail if desired, or as vequired by the Inspecior of Wires.

Estimated Value of Electrical Work: $15,126.00 {When required by municipal policy.)
Work to Start: asap Inspections to be requested in accordance with MEC Rule [0, and upon completion.

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of Hability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE [x] BOND [] OTHER ] (Specify:)

I certify, under the pm:}mu[ penalties of perjury, that the infarnmrian on this app!icaﬁon is true and compleie.

FIRM NAME: Fran e lr-{o LIC. NO.:

Licensee: FTANK J. HOULE Signature //M NM Lc.No.: 031

(if app!icab!e 7 in thedicense mrmbe line Bus, Tel. No.;
Address: ng Uﬁ' Jj

*Per M.G.L. c. 147, 5. 57- 61 , security work requires Department of Public Safety “S" License: Lic. No.
OWNER’S INSURANCE WAIVER: | am aware that the Licensee does not have the liability insurance coverage nor maliy
required by law. By my signature below, I hereby waive this requirement. I am the {check one) [ ] owner ["] owner's agent,

Owner/Agent
Slgnﬂtuleg Telephone No. PERMIT FEE: § 242.00 PA]
Email Address: mhuntecomelectrical . com Commonweal

\ Electrical

("
omm j, %onuJ o 06,17 2 AlL. Tel. No, " SeoUT0 4ay

D by
th
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/18/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSUREL), fhe policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject fo 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 fieu of such endorsement(s).

PRODUCER Sgﬁg)m Karissa Verretta
i ; I FAX
Gerardi Insurance Services, Inc. FA"ng!EO £y (860) 828-7771 FAG, oy, (B0 928-7144
16 Pomfret St EL «5;  kverrette@gerardiinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Putnam CT 06260 INSURER A: Main Street America Assurance 29939
INSURED msurer B: NGM Insurance Company 14788
HOULE ELECTRIC LLC INSURER € :
341 W THOMPSON RD INSURER D :
INSURER E :
THOMPSON CT 08277-2606 | mourerp ;
COVERAGES CERTIFICATE NUMBER:  19-20 BOP, 20-21 Auto REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITHON 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 CONDITEONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
ABBLISUER] CYEl C
iy TYPE OF INSURANGCE INSD | WD POLICY NUMBER (RMDBIVY YY) | MWBBIVYYY) LIS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE T0F RENTED
| cLms waoe OCCUR PREMISES (Ea acourrengs) | § 500:090
MED EXP {Any one person) § 10,000
A MPP1782E 10/08/2019 | 10/06/2020 | pEraniAL & ADY INJURY s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY i Loe PRODUCTS -COMPIOP AGG | § 2:000,000
QOTHER: CRIS $ 25,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aouient $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |
OWNED SCHEDULED
B OANED Ly SCHED B1P1782E 01/28/2020 | 01/28/2021 | BODILY INJURY (Per eccident) | §
HIRED NON-GWNED PROPERTY DAMAGE s
] AUTOS ONLY AUTOS ONLY {Per aceidant)
Uninsured motorist 5 000,000
UMBRELLA LiAB ocouR e
EXCESS LIAB CLAIMS-MADE AGOREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER I CiH-
AND EMPLOYERS' LIABILITY STATUTE i
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED? Ni{A
(Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | §
If yes, deseriba undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5

Work Description: Ratrofit (83) existing lighting fixtures to LED.

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space |s requirad)
Work Being Done at:Webster First Credit Union 15 Woodside Ave Winthrop, MA 02152

_CERTIFICATE HOLDER

CANCELLATION

Town of Winthrop Public Works Faciiities Building
100 Kennedy Drive

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

AUTHORIZED REPRESENTATIVE

Winthrop MA 02152 CEQ ) %
| )U y

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD




The Commonwealth of Massachusetts
Department of Industrial Accidents
I Congress Street, Suite 100
Boston, MA 02114-2017

WM, IHass. gov/dia

Workers' Compensation Insurance Affidavit: General Businesses.
TQ BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print Legibly
Business/Organization Name: F‘f‘a‘m | H’D vle
Address: 3‘-{1 Wes + 'rt‘\ofhP)'ON nd

City/State/Zip:_“Thompsons €T ObATPronct: 60 ~450 ~G24 2

Are you an cmployer? Check the appropriate box: Business Type (required):

1. Tama employer with employees {full and/ 5. [ Retail
or pari-time}.* 6. { 7] Restaurany/Bar/Eating Establishment

2.t lamasole proprictor or partnership and have no 7. [] Office and/or Sales (incl. real estate, aulo, ete.)
employees working for me in any capacity.
[No workers’ comp. insurance required)] 8. L] Non-profit

3.0 wearea corporation and its officers have exercised 9. [_] Entertainment

their right of exemption per c. 152, §1(4), and we have 10.[] Manufacturing
no employees. [No workers’ comp, insurance required]**
‘p yees. [N S comp 4 ,] 11.[] Health Care
4[] wearca non-profit organization, staffed by volunteers, o ‘
with no employees. [No workers’ comp. insurance req.] | | 12.6 Other Lighting retrofit

*Any applicant that checks box #1 must also fill out the section below showing their workers' compensation policy information.
“*1f the corporate officers have exenpted themselves, but the carparation has other employees, & workers’ compensation policy is required and such an
orgaiization should check box #1.

L am an employer that is providing woerkers’ compensation insurance for my employees. Below is the policy informuation.
Insurance Company Name: e H’&l’ ‘lov

Insurer's Address:P+C. Box 14170

City/State/Zip: Lexington, KY 40512

. . . AB4 LOF . 01-01-2021
Policy # or Self-ins, Lic, # 76 WHG © Expiration Date:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties ofa
fine up to §1,500.00 and/or one-year imprisonmcent, as well as civil penaltics in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised (hat a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certifff Junder the pm’ljmld penalties of perjury that the information provided above is true and correct,
Signature; [/l /7”[/[ f
Phone #: ‘E,by - L{ 5 0 "4)’%9—5

Official use only. Do not write in this area, to be completed by city or town official,

Date: 2-18-2020

City or Town: Permit/License #

Issuing Authority {circle one):

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5, Selectmen’s Office
6. Other

Confact Person: Phone #:

: } Wiw. mass.govidia



AMONWEALTH
JONOF PROFESS|O!

ELECTRICIANS
ISSUES THE FOLLOWING LICENSE
REG JOURNEYMAN ELECTRICIAN
FRANK J HOULE
341 W THOMPSON RD
THOMPSON, CT 06277-2606

10317 8 0713112022 630513
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TOWN OF WINTHROP BUILDING DEPARTMENT
100 KENNEDY DRIVE

WINTHROP, MA 02152 U>AM"E
[—— ELECTRICAL PERMIT Value: /5 /A6

) 3030 [ ] PLUMBING PERMIT Amounts_Z ¥ 4.
Permit No: /.- 7 - [ 1 GASFITTING PERMIT Check # : 0%/ £ T A

PERMISSION 1S HEREBY GIVEN To: CUA A uBart ] BIBC, TRUA,
BUSINESS ADDRESS: [ .5 [3L- Ak SR [RilBr KD,

TO PERFORM WORK AT: /& Wocd SibE AP

ownepay: W FRBSTBA F.RST CARNT (i S
TYPEOF WoRK: L/ 2107 /e WER TP FiT  LEL

In accordance with an application on file in the Building Department.

uk.ﬁ\ § L\W\&\ Inspectors Signature

NOTICE: Only registered licensed electricians, plumbers m_..ﬂu gas fitters can perform work in
this town. All others wilt be prosecuted according toa law.
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BUILDING DEPARTMENT

o A

APPLICATION FOR SIGN PERMIT Bi7-37¢ g% ;

The umd{emégne% respectfully petitions

Numinated

_ -0
for permission to erecﬁ@).‘lﬁdﬂ%..ﬁiuM....GM....K@?R...E.@.&HQN @{Jon-ﬂﬂumimatecﬂ sign af

TOWN OF WINTHROP

Location: l‘;)'L\JLC‘DDﬁ)iDE/BWE

from 16' stery of buﬁﬁdéﬂg, and of the following description and dimensions:;

Material of which composedS/‘}?mCLPVQ{

Height of lowest part above street"’gtfeet
SIAN 1S MIWNTED FLLSH. To v

Projection of furthest part over sidewalk nof to exceed..mﬂfgi?,.jﬁk;iﬁ...,Esz.f.’.mi&.h.z....feet.

Lemgthof'ol.’/%‘feet

Wudth?,"f%/ffeet

Description to be placed on sign as fellows:
i

.-}

Sketch of sigm must accompany this petition.

WEBSTER FiRsr CREDIT UNiony
PROPERTY OWNER..... (. PREM.. WINTXR(E. ED. Coebir Ui

EST. COST §.. 2000 . 0 OWNER’S ADDRESS. S0, MNAIN. ST Sawcus, IMA_ 0156 6

FEE: S SIGN C@MPANY...Xf.i.aﬁfo.?.[\}l..&_f.ﬁ?f&[...ffr:.“ﬁl;l,:'i.\..ﬁ..i.l‘.\.}i:; ......

ADDRESS 5‘5L\/mﬁ7\j§TN(I’RHTBMEDJ’IPFIOISB 2




TOWN OF WINTHROP BUILDING DEPARTMENT

OFFICE OF THE BUILDING COMMISSIONER/INSPECTOR

JAMES SOPER/ COMMISSIONER
Town Hall. 1 Metealf Square, Winthrop, MA 02152

Tel (617) 8464344, Fax {617) $39-S82, Em:u'ljsnpcr{@[nwn.winlhrop.m.us

DEBRIS REMOVAL FORM

“As a condition of issuing a permit for the
ion of a building or structure, M.G.L. ¢. 40,
from shall be disposed of in a properly
-G.L. 111, subsection 1504."

FIVE.,

AMEWeoinT SIeN « Aing i -
Location of Facility or Dumpster Co

39 Lymant St Noenage e, mA GiS32
mpany’s Name and Address '

%L{W& . p 4 2
Signature of Applicant

Date: < \jz :{' 11

Lo en] Oernlin ) -
Print Name

Yewmr Mtﬂfr
VIEWPOINT Sian +
MWNIING




ViewPoint

SIGN Ao AVWNING

35 lymon Sireet
MNorthboro, MA 01532

508 393-8200
- 508 393-4244 Fox
signs@ViewPointSign.com
www, ViewPoiniSign,com

INTERIOR/EXTERIOR
SIGNAGE

Electric
Archilectural
Dimensional
Waoylinding

Channel Letlers
LED/Neon
Elecironic Message Cenlars
Digital Graphics

AWNINGS
Commercial
Bocklit
Canvas
Retractable

SIGN SERVICE

ARCHITECTURAL
METAL FABRICATION

VEHICLE GRAPHICS

MEMBERS
Masrechuselis Sign Associztion
Riwxde tsdand Sign Asseciotion
Inlernational Sign Assaciation
Mariheas! Stales Sign Associotion

Marlh East Canvas Producls
Associotion

Indlusirial Fubiies Association
Inlorpotionol

Uk LISTED FABRICATORS

L andlord Authorization

Date: A ST J <20 /7
J
To whom it may concern:

» ot . *

| Alpsrr TRT fdeeel Geed v en

Owner of the propery located at _ &5~ L /uidoSde Ao
Yz 5.2

Do hereby consent fo allow Jeff Kwass of ViewPoint Sign and Awning to act on my

behalf pertaining to permitting and installation of signs and/or awnings for the property
named above.

Sincerely,

.:w/au’ &AMJ, /@(mﬂ?{sf 77ons

Address 92 % /7//34//;/57‘ c\f)ﬁfgljﬁ, A D/90k
Telephone (5&3’ ) 4 7 -~ 504 2

Email: ofj%sm ﬁﬁ LB T -@QSI Cne

{Please print carefuliy}

Deeded name of property:

(ensrzr Freer B Dees] CRedY Uit

Shioee S 54/ /77,%4% Aoz

bedoyr 7/'[;/ £g0 %’#MM ﬁe:ﬂ/l// Jadon
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Vision Government Solutions http://gis. vgsi.com/winthropma/Parcel.aspx7Pid=3470

15 WOODSIDE AVE

Location 15 WOODSIDE AVE Mblu 36/ 26///
Acct# Owner WINTHROP FEDERAL
PBN Assessment $710,500
Appraisal $710,500 PID 3470

Building Count 1

Current Value

Appraisal
Valuation Year Improvements Land - Total
2017 $509,500 $201,000 $710,500
Assessment
Valuation Year Improvements Land Total
2017 $509,500 $201,000 $710,500
Owner of Record
Owner WINTHROP FEDERAL Sale Price $260,000
Co-Owner CREDIT Certificate
Address 15 WOODSIDE AVE Book & Page 19680- 081
WINTHROF, MA 02152 Sale Date  04/04/1995

Instrument 00

Ownership History

Ownership History
Owner Sale Price Certificate Book & Page Instrument Saie Date
WINTHROP FEDERAL $260,000 19680- 081 00 04/04/1995
WOODSIDE REALTY TRUST $0 01/01/1988

Building Information

lof3 8/24/2017, 11:59 AM




Vision Government Solutions

Yof3

Year Buijlt:

Living Area:
Replacement Cost:
Building Percent
Good:

Replacement Cost
Less Depreciation:

Building 1 : Section 1

1967
4,622
$611,447
83

$507,500

Building Attributes

Field Description
STYLE Branch Bank
MODEL Apts/Comm
Grade Average +10
Stories: 1
Qccupancy 1
Exterlor Wall 1 Brick Veneer
Exterlor Wall 2
Roof Structure Flat
Roof Cover Asph/F Gis/Cmp
Interior Wait 1 Drywali
Intertor Wall 2
Interlor Floor 1 Carpet
Enterior Floor 2
Heating Fuel Gas

Heating Type

Forced Air-Duc

AC Type Central
Bldg Use BANK
Total Rooms

Total Bedrms 0

Total Baths 00

Int vs Ext 31
Foundation

1st Floor Use: 3410

Heat/AC Heat/Ac Pkg
Frame Type Masonary
Baths/Plumbing Average
Ceiling/Wall Acoustic Tile
Rooms/Prins Average
Wall Height 10

% Comn Wall Y

http://gis.vesi.com/winthropma/Parcel. aspx?Pid=3470

Building Photo

Building Photo

{http://images.vgsi.com/photos/WinthropMAPhotos//\OO\0O
\72/66.jpg)

Building Layout

Building Sub-Areas (sq ft) Legentd

Code Description C:;_Zs: Ii‘:_i::
BAS First Fioor 4,622 4,622
FOP Porch, Open 40 0
QBM Bsmint, 1/4 Finished 4,622 0
9,284 4,622

8/24/2017, 11:59 AM




Vision Government Solutions http://gis.vesi.com/winthropma/Parcel.aspx?Pid=3470

Extra Features

of3

Extra Features legend
No Data for Extra Features
Land
Land Use Land Line Valuation
Use Code 3410 Size (Acres) 0.14
Description BANK Frontage o
Zone Depth 0;
Neighborhood C2 Assessed Value  $201,000
Alt Land Appr No Appraised Value $201,000
Category
Outbuildings
Outbuildings Leaend
Code Description Sub Code Sub Description Size Value Bldg #
PAV1 PAVING-ASPHALT 2000 S.F. $2,000 1
Valuation History
Appraisal
Valuation Year Improvements Land Total
2016 $509,500 $201,000 $710,500
2015 $509,500 $196,800 $706,300
2014 $509,500 $185,700 $695,200
Assessment
Valuation Year Improvements Land Total
2016 $509,500 $201,000 $710,500
2015 $509,500 $196,800 $706,300
2014 $509,500 $185,700 $695,200

(c} 2016 Vision Government Soclutions, Inc. All rights reserved.

8/24/2017, 11:59 AM




g Massachusetts Department of Public Safety
W Board of Building Regulations and Standards

License: CS-076718
Construction Supervisor

DAVID J RANDA
8 CIDER HILL LANE
SHERBORN MA 01770

f\/[.-v\ C/\_,. Expiration:

Commissioner 03/15/2018

Construction Supervisor

Restricted to;

Unrestricted - Buildings of any use group which contain
less than 35,000 cubic feet (891 cubic meters) of
enclosed space. '

Failure to possess a current edition of the Massachusetts
State Building Code is cause for revocation of this license,

BPS Licensing information visit: WWW.MASS.GOV/DPS
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYY YY)
9/7/2016

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 AEFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

the terms and conditions of the policy, |
cedificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policylies) must be endorsed,
certain policies may require an endorsement. A statement on this certificate does not.confer Hghts to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

FM Walley Insurance Agency Inc
475 High Street

_ﬁgm;{.‘“ Elizabeth Bortone

THONE e (781)326-8383 {AIC, Ng): (7811326-8287

Sl o ebortone@walleyinsurance. com

P. 0. Box 468 INSURER({S) AFF ORDING COVERAGE NAIC #
Dedhan MA 02026 tsURER A Travelers Indemnity Co of CT 25682
INSURED INSURER 8 :Charter Oak Fire Insurance Co 25815
Expansion Opportunities Inc wsurer ¢ The American Insurance Company 21857
DEA ViewPoint Sign & Awning NsURER D Travelers Casualty & Surety Co 19038
35 Lyman Street, Suite 1 INSURERE

Northborough MA 01532 INSURERF :

COVERAGES CERTIFICATE NUMBER:2016 REVISION NUMBER:

THIS IS TC 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

TNGR - AODL [S0BR FOLICY EFE | POLICY EXP
LIR TYPE OF INSURANCE NSO {\:vU\'m POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LiMiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
UARAGE TO RENTED
A | CLAIMS-MADE OCCUR PREMISES {Ea ncoumence) | § 100,000
530-~5609€939 9/14/2016 | 9/14/2017 | MED EXP (any one perion) | § 5,000
WJ PERSOMAL 8 ADV INJURY | § 1,000,000
GEML AGBREGATE LIMIT APPLIES PER: GEMERAL AGBREGATE $ 2,000,000
¥ | pouicy B LaC PROGUCTS - COMPIOR AGG | § 2,000,000
OTHER: ¥
COMBMNED SNGLE LA ‘
AUTOMOBILE LtagtiTy {Ea accideni) ¥ 1,006,000
B X | Ay auTO GODILY INJURY (Par parson) | %
AROPNED [ ] SCHEDULED BA-01231720-16 9/14/2016 | 9/14/2017 | BODILY INJURY (Fer acoident)| §
X ¥ | MOM-OWNED PRGFERTY DAMASE $
HIRED AUTGS AUTOS {Per aacident)
|3
UMBRELLA LIAB X | socur EACH OCCURRENCE $ 5,000,000
o | X |ExcessLag CLAIMS-MADE AGGREGATE 3 5,000,000
CED | | RETENTIONE SSE 00015244213 8/14/2016 | 9/14/2017 3
WORKERS COMPENSATION X | FER OTH-
AND EMPLOYERS' LIABILITY vIN | SIATUTE L
ANY PROPRIETORPARTNEREXECUTIVE £l FACH ACCIDENT ¥ 1,000,000
OEFICERMEMEER EXCLUDED? NfA -
D [(MandatoryTn NH} i UB-4A698605-16 9/:4/2016 | 8/14/2017 | £ DISEASE - EA BMPUOYEE § 1,000,000
ifyas, describe under i —
DESCRIPTION OF OPERATIONS Liiow £.L DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

(508)393~4244

Expansion Opportunities, Inc.
DBa Viewpoint Sign & Awning
35 Lyman Street, Suite 1
Northboreo, MA 01532

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

Frank Walley III1/BETH MC"L@E/‘

ACORD 25 (2014/01)
INS025 (z01401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




@ The Commonwealth of Massachusetts
: Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia
Waorkers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Anpplicant Information Please Print Legibly

Name (Business/Organization/Individual); EXpansion Opportunities dba ViewPoint Sign and Awning

Address: 35 Lyman Street

City/State/Zip: Northborough, MA 01532 Phone #: 508.393.8200

. ver? i ‘- . .
Arc you an employer? Che;kBIhc appreprizfe box: Type Ofpr'OJecf (requ:red):
[, Tam a employer with employees (full and/or part-time). * 7. D New construction
2| |lam a sale proprietor or partnership and have no employees working for me in 2 D Remodeling
any capacity. [No workers' comp. insurance required.) T
, . . ] , 9. D Demolition
3.D I'am a homeowner doing all work myse!f [No workers” comp. insurance reguired.) *
) . ) 10| ] Building addition
=1
4.1 1T am a homeowner and will be hiring contractors to conduet afl work on my property. [ will
ensure that all contractors either have workers’ compensation insurance or are scle 11 D Electrical repairs or additions
roprietors with no employees. . . -
prop ploy 12.[ ] Plumbing repairs or additions
5.[:] lam a general contractor and [ have hired the sub-contractors listed on the attached sheet. 13 Roof repal
These sub-contractors have employzes and have workers® comgp. insurance.! ‘)'D/ o repalrs
S.D We are a corporation and ils ofticers have exereised their right of exemption per MGL c. 14.1 4 Other Qia ’\\ %
152, §1(4), and we have no employees. [No workers® comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers* compensation policy information,
* Homeowners who submit this affidavit indicating they are doing all work and then hire outside conlcactars must submil a new
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or
employees. If the sub-contractors have employees, they must provide their workers® comp. policy number.

aftidavil indicating such.
not those entities hava

Lam an employer that is providing workers’ compensation insurance Jor my employees. Below is the policy and job site

information.
Insurance Company Name: Travelers Casualty & Surety Co NAIC#15038

Poticy # or Self-ins. Lic. #; UB-4A698605-16 Expiration Date; 09-14-2017

Job Site Address:_15_ \MeDDSINE ALENDE Ciryrstate/zip:_\\INyTYhe 0, VA

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under MGL c. 152, §25A is a criminal violation punishable by a fine up to $1,500.00
and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER. and a fine of up to $250,00 a

day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance

coverage verification,

I'do lereby certify under the pains and penalties of periury fhat the information provided above s true and correct

Sianatyre; /1/‘“:'7/ Date: 2!24;} | g

Phone £ 508-333-8200

-

Official use only. Do not write in this area, fo be completed by city or town official,

Permit/License #

City or Town:

Issuing Authority (circle one):
L. Board of Healtk 2. Building Department 3. City/Town Clerk 4. Electrical Inspector

6. Other

L Contact Person: Phone &: J

5. Plumbing Inspector
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SIGR anp AVWNING

35 lyman Street
Northbaro, MA 01532

508 393-8200
508 393-4244 Fax
signs@ViewPointSign.com
www. ViewPoiniSign.com

INTERIOR/EXTERIOR
SIGNAGE

Electric
Architectural
Dimensional
Waylinding

Channel Letters
LED/Necn
Electronic Message Centers
Digital Graphics

AWNINGS
Commercicl
Backlit
Canvas
Retraciable

SIGN SERVICE

ARCHITECTURAL
METAL FABRICATION

VEHICLE GRAPHICS

MEMBERS
Massachusehs Sign Assaciation
Rhede Island Sign Association
infernational Sign Assaciation
MNortheast States Sign Association

North East Canvas Products
Associalion

Industrial Fabrics Association
International

UL LISTED FABRICATORS

August 24, 2017

Town of Winthrop

Building Department

Public Works Facilities Building
100 Kennedy Dr.

Winthrop, MA 02152

Re: Webster First Federal Credit Union - 15 Woodside Ave.
Hello,

Enclosed please find an application and associated
documents for a permit for a new wall sign at the above
focation.

Please give me a call once the fee is determined and T will
mail you a check as quickly as possible. Also attached is a

pre-stamped, self-addvessed envelope for the permit once it
is issued.

Please feel free to call me with any questions or if you need
more information. I appreciate your help with this project -
I ook forward to hearing from you!

Best Regards,

Lauren Cronin

Permil Manager

Viewpoint Sign and Awning
35 Lyman St

Northboro, Ma. 01532
508-303-8200 x21
LCronin@viewpointsign.com




