
4/11/20111 Residential Permit - Certificate of Occupancy
OL .

No. R-16-00114 i 111111 jilil 111111111111111'jililli jilm mil Mil
Town of Shrewsbury

Building Inspector

Occupancy and Use Permit
"No building or structure shall be erected, and no land, building or structure shall be used for a new, different, changed or

enlarged use without a Building Permit therefore first having been attained from the Building Inspector. No building shall be
occupied until a certificate of occupancy or change ofuse has been issued by the Building Inspector."

Jose Jaison K Choudhary Kalpana 6 Tern Dr, SHREWSBURY MA 01545
........................................

Issued to Address

R-3 V-B

Use & Occupancy (Chapter 3) Occupant Load Type of Construction (Chapter 6)

Auto. Sprinklers Required

3rd Bedroom added in place of Loft

Special Conditions

John Laverty 04/08/2016 :

Wiring Inspector Inspection Date

Plumbing Inspector Inspection Date i

Sean Simpson 04/08/2016

Fire Inspector Inspection Date

Chris Lund 04/11/2016
...........................................

Building Inspector Inspection Date

THIS PERMIT WILL NOT BE VALID, AND THE BUILDING SHALL NOT BE OCCUPIED UNTIL SIGNED BY THE BUILDING INSPECTOR ,
UPON SATISFACTORY COMPLIANCE WITH TOWN REQUIREMENTS, COMPLIANCE WITH THE INTERNATIONAL RESIDENTIAL CODE 4
2009 AND INTERNATIONAL BASIC CODE 2009 WITH 780 CMR EIGHTH ED ~ AMENDMENTS

/7
i

April 11, 2016
...........)-.......................................................

Date Bu#4ing Inspector

https:#shrewsbury-ma.fbgov.us/building/res/certocc3/viewprint.php?i=op8iskyK93R6. 1/1 '
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3/8/2016 Residential Perm it - Job Weather Card

111111111111 Inilillilliii'Immill'llilililll ..
,.<rifil@'

,42;t• 4%~Town of Shrewsbury#,7 /10 A In,\4 '1~*4~ Building DepartmentIiI E 0 BE 0 The Commonwealth of Massachusetts 9*(~ 100 Maple Avenue
br-t'.3029, Phone: 508-841-8512\%,irigy'VI

Amount Paid:$100.00JOB WEATHER CARD Check #: Cash
Date Paid: 03/07/2016

Date 03/08/2016 Permit #: R-16-00114Issued:

Applicant: Jose Jaison K Address: 6 Tern Dr Shrewsbury MA 01545

Additions/AIterations/Repair
Permit To: Converting the loft area to a bedroom and

expanding kids play area

6 Tern Dr - Approval Comments: 1
At ProposedSHREWSBURY MALocation: Use:01545

Owner: Jose JaisdE K 1 Owner 6 Tern Dr
~Ghe*ahary Kajpana . Address: 06?ewsbury MA 01545/1 -7A.-6 /1, Le-/

ApproveN-plang-;Nust be retair~,106;1 job and this card kept posted until final inspection has been made.
Where a certificate of occupancy is required, such building shall not be occupied until final inspection has Comments:been made. Where applicable, separate permits are required for electrical, plumbing and mechanical

installations.

POST THIS CARD

Building Insqection~rovals

140(/pS*44~0 leala~, ~~~
 Plumbing Inspection Approvals Electrical Inspection Approvals

USYv 01-3$1 19:x4-t'.44,- -4/4bp
2 .|4NAL. 411' ~6 €66;6 -/9523--

 444. 4/DiL., 1Cql / 4
3. 3.

4. Fire Inspection Approvals Gas Inspection Approvals

5. 1. 5. Ri,~ * 44 01 / 1
6. 2. Milu, 50 1 4 2.

-

7. 3. 3.

Planning Department Conservation Department Board of Health

1. 1. 1.

Assessors Water Department

1. 1.
Work shall not proceed until the inspectors have approved the various stages of construction. Permit will become null and void if construction work is not started

within six (6) months of the date the permit is issued as noted above. Inspections indicated on this card can be arrainged for by telephone or by written notification.

https:#shrewsbury-ma.fbgov.us/building/res/permitprint-0012.php?i=op8iskyK93RB. 1/1



3/8/2016 '.7 Residential Permit - Application C ilmo 61
' ' 1 illimilill lillillilillilillillillillillilillilli

201205/-tik
~«" +J~~~ Town of Shrewsbury /2-/6- 00//57/tti * . \21 Building Department

~~ The Commonwealth of Massachusetts |1*,fm#Ii~rk,4*U100 Maple Avenue
Phone: 508-841-8512

'.*410.Rjs>,
Application Number: Date Issued: Permit Number: Fees: Payments: Check#: Date Paid:
16-00425 03/08/2016 R-16-00114 $100.00 $100.00 03/07/2016

Application to Construct, Repair, Renovate or Demolish a One or Two Family Dwelling

SECTION 1 - SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Number:
6 Tern Dr - SHREWSBURY MA 01545 26 262000 R

1.la Is this an accepted street? 6ZIYesC|No
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District - RES Proposed Use - Lot Area - 0 sqft. Frontage - ft.
1.5 Building Setbacks (ft)

Front Yard Side Yards Rear Yard
Required Provided Required Provided Requ ired Provided

1 1
1.6 Water Supply (M.G.L. s 54): 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Public~Private~ Zone: outside flood zone ~ Municipal~

On Site Disposal System ~

SECTION 2 - PROPERTY OWNERSHIpl
2.1 Owner of Record:
Jose Jaison K 6 Tern Dr
Choudhary Kalpana Shrewsbury MA 01545
Name Address for Service

(508) 981-7735
.........................................................................................................................................................................

Signature Owner Phone

SECTION 3 - DESCRIPTION OF PROPOSED WORK2(check only one)
~ New Single Family ~ New Two Family ~ New Apartment/Condo 0 Additions/AIterations/Repair ~ Garage

~ Siding/Window/Roof ~ Demolition O Pool (above ground) ~ Pool (in ground) ~ Other (Shed, Deck, Stove, Tent)

Brief Description of Proposed Work2:
Converting the loft area to a bedroom and expanding kids play area

SECTION 4 - ESTIMATED CONSTRUCTION VALUES
Estimated Value(Dollars)

Item To be completed by permit Official Use Only
applicant

$10.00 per
1. Building $10,000.00 (a) Building Permit Fee Multiplier $1,000.00
2. Electrical $0.00 (b) Estimated Total Value of Construction from (6) $10,000.00
3. Plumbing $0.00
4. Mechanical (HVAC) $0.00 Building Permit Fee
5, Fire Protection $0,00 (a) x (b)
6 . Tota I ( 1 + 2 + 3 + 4 + 5 ) $ 10 ,000 . 00 (Minimum $25. 00) $ 100 .00

https:#shrewsbury-ma.fbgov.us/building/res/view-0012print.php?i=op8iskyK93R6. 1/4



3/8/2016 Residential Permit -Application 1

SECTION 5 - CONSTRUCTION SERVICES
5.1 Licensed Construction Supervisor (CSL): ~ Not Applicable

..............................

Name of CSL Holder License Number Expiration Date

Select CSL Type Below:

Ou Unrestricted (up to 35,000 Cu. Ft.)

OR Restricted 1&2 Family Dwelling
Address OM, Masonry Only

Residential Roofing Covering
Phone

[]WS Residential Windows and Siding

/SF Residential Solid Fuel Burning Appliance Installation

Signature OD Residential demolition

5.2 Registered Home Improvement Contractor: ~ Not Applicable

.-.......................................................

Company Name ~~Registration Number

...............................................................................................................

Expiration Date
...........................................................................................................................

Address
..............................................................................................................................................................

Phone

Signature

SECTION 6 - WORKERS' COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152, s 25C(6))
Workers' Compensation Insurance Affidavit must be completed and submitted with this application. Failure to provide this affidavit will result
in the denial of the issuance of the building permit.
Signed Affidavit Attached ~ Yes ~ No

SECTION 7a-OWNER AUTHORIZATIONCTO BE COMPLETED WHEN OWNER's AGENT OR CONT)%ACTOR APPLIES FOR
BUILDING PERMIT)
I, Jose Jaison K, as Owner of the subject property hereby authorize Jose Jaison K to act on my behalf, in matters relating to work authorized
by this building permit application.

Signature of Owner Date

SECTION 7b - OWNER/AUTHORIZED AGENT DECLARATION
I, Jose Jaison K, as Owner/Authorized Agent declare that the statements and information on the foregoing application are true and accurate,
to the best of my knowledge and abilities.

Signed under the pains and penalties of perjury.

Signature of Owner/Agent Date

NOTES:
1. An owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor (not in the Home
Improvement Contractor (HIC) Program), will not have access to the arbitration program or guaranty fund under M.G.L. c. 142A. Other
important information on the HIC Program and Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and
110.R5, respectively.
2. When substantial work is planned, provide the infomation below:

Total floor area (Sq . Ft .): (including garage, finished basement/attics, decks or porches)
Gross living area (Sq. Ft.): Habitable room count:

Number of fireplaces: Number of bedrooms:
Number of bathrooms: Number ofhalfibath:

Type of heating system: Number of decks/porches:
Type of cooling system: Enclosed: Open:

3. "Total Project Square Footage" may be substituted for "Total Project Value"

https:#shrewsbury-ma.fbgov.us/building/res/view-0012print.php?i=op8iskyKg3R6. 2/4
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3/8/2016,7. ' Residential Permit - Application -
.15

1, f ,

COMMENTS:

SIGNATURES:
a.. . 1 I I I : r

Fire Review Frank Ludovico Date: 03/08/2016

Electrical Review John Laverty Date: 03/04/2016

Conservation Review Brad Stone Date: 03/07/2016

Building Code Review Chris Lund Date: 03/08/2016

Assessor Review Mary Lowell Date: 03/04/2016

Z

https:#shrewsbury-ma.fbgov.us/building/res/view-0012print.php?i=op8iskyK93RE 4/4



~7/2016 : r . Residential Permit - ARAication
r-, 444€ Anic \ro iiimiijiiii mijiiiiiiiiiiiiiiiiiiiii Iiim miiiim

O?5#49,~Y-Al-294 (~«~~9~ Town of Shrewsbury
fle, 1 121 Building DepartmentA m 0 0 15 The Commonwealth of Massachusetts
 |~*~1~®*#&; 100 Maple Avenue

42>42 - '24 Phone : 508 -841 -8512

Application Number: Date Issued: Permit Number: Fees: Payments: Check#: IDate Paid:

16-00425 f . $100.00 $ ton - '3~7~ 9Application to Construct, Repair, Renovate or Demolish a One or Two Family Dwelling

SECTION 1 - SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Number:
6 Tern Dr - SHREWSBURY MA 01545 26 262000 R

1.la Is this an accepted street? ~Yes~|No
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District - RES Proposed Use - Lot Area - 0 sqft. Frontage - ft.
1.5 Building Setbacks (ft)

Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided

1 1
1.6 Water Supply (M.G.L. s 54): 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Public~Private[3 Zone: outside flood zone ~ Monicipal~

On Site Disposal System~

SECTION 2 - PROPERTY OWNERSHIpl
2.1 Owner of Record:
Jose Jaison K 6 Tern Dr
682·NE'h.*E:*al.Rana... Shrewsbury MA 01545
hame\ \6' Address for Service(54 1 C'ph<-'>~ (508) 981-7735

Owner Phone

SECTION 3 - DESCRIPTION OF PROPOSED WORK2(check only one)
~ New Single Family ~ New Two Family ~ New Apartment/Condo ~ Additions/AIterations/Repair ~ Garage

~ Siding/Window/Roof ~ Demolition 0 Pool (above ground) ~ Pool (in ground) ~ Other (Sheet Deck, Stove, Tent)

Brief Description of Proposed Work2:
Converting the loft area to a bedroom and expanding kids play area *NA· -ft~l~ U~~/lfill41 G
SECTION 4 - ESTIMATED CONSTRUCTION VALUES

Estimated Value(Dollars)
Item To be completed by permit Official Use Only

applicant
$10.00 per1. Building $10,000.00 (a) Building Permit Fee Multiplier $1,000.00

2. Electrical $0.00 (b) Estimated Total Value of Construction from (6) $10,000.00
3. Plumbing $0.00
4. Mechanical (HVAC) $0.00 Building Permit Fee
5. Fire Protection $0.00 (a) x (b)
6 . Total ( 1 + 2 + 3 + 4 + 5 ) $ 10 , 000 . 00 (Minimum $25. 00) $ 100 .00

https:#shrewsbury-ma.fbgov.us/building/res/view-0012print.php?i=op8iskyK93RB. 1/4



30/2016 Residential Permit - Application

SECTION 5 - CONSTRUCTION SERVICES
5.1 Licensed Construction Supervisor (CSL): ~ Not Applicable

.................................................................................................................................

Name of CSL Holder License Number Expiration Date

Select CSL Type Below:

Ou Unrestricted (up to 35,000 Cu. Ft.)

OR Restricted 1&2 Family Dwelling

Address ~M , Masonry Only

~RC Residential Roofing Covering
Phone

[]WS Residential Windows and Siding

/SF Residential Solid Fuel Burning Appliance Installation

OD Residential demolitionSignature

5.2 Registered Home Improvement Contractor: ~ Not Applicable

Company Name Registration Number

Expiration Date
........................................

Address ...............................................................................................-....................................

Phone

Signature

SECTION 6 - WORKERS' COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152, s 25C(6))
Workers' Compensation Insurance Affidavit must be completed and submitted with this application. Failure to provide this affidavit will result
in the denial of the issuance of the building permit.
Signed Affidavit Attached ~ Yes ~ No

SECTION la-OWNER AUTHORIZATION(To sE COMPLETED WHEN OWNER'S AGENT OR CONTRACTOR APPLIES FOR
BUILDING PERMIT)
I, Jose Jaison K, as Owner of the subject property hereby authorize Jose Jaison K to act on my behalf, in matters relating to work authorized
)4 t140 building permi application 3%~(45-~re of Owner (3» Date

SECTION 7b - OWNER/AUTHORIZED AGENT DECLARATION
I, Jose Jaison K, as Owner/Authorized Agent declare that the statements and information on the foregoing application are true and accurate,
to the best of my knowledge and abilities.

dGUPunder the pains Aod penalties of pe[Jury.

64) -B 3 ~ 7l/ 4'ks?*laty/e of Owner/Agent ( '-7 A Date

NOTES:
1. An owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor (not in the Home
Improvement Contractor (HIC) Program), will not have access to the arbitration program or guaranty fund under M.G.L. c. 142A. Other
important information on the HIC Program and Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and
110.R5, respectively.
2. When substantial work is planned, provide the infomation below:

Total floor area (Sq. Ft.). (including garage, finished basement/attics, decks or porches)
Gross living area (Sq. Ft.): ' Habitable room count:

Number of fireplaces: Number of bedrooms:
Number of bathrooms: Number of half/bath:

TYPE..9.f..h.eat.in.9..syst.9.T.i....... Number of decks/porches:
Type of cooling system: Enclosed: Open:

3. "Total Project Square Footage" may be substituted for "Total Project Value"

https:#shrewsbury-ma.fbgov.us/building/res/view-0012print.php?i=op8iskyKg3RG. 2/4



3/y/2016' , ', Workers Com pensaction Affidavit
bL'.

.

· I Iimiiiiiii IiiiiiiiiiiiiIiiiiiiiiiiiiiiiiiiiiiin
16-00425

The Commonwealth of Massachusetts
£39/-Al..(4'A Department of Industrial Accidents

gY M °~& k M Office of Invistigations
1Rk WI W y /g 600 Wasshington Street
4%~4:5~049' Boston, MA 02111
'4QJ-Ae www.mass.gov/dia

Workers' Compensation Insurance Affidavit:
Builders/ Contractors/ Electricians/ Plumbers

Applicant Information
Name (Business/Organization/Individual)·. Jose Jaison K
Address: Phone:
6 Tern Dr (508) 981-7735
Shrewsbury MA 01545

Are you an employer? Check the appropriate box. Type of project (required)
4. OI am a general contractor and I

1. Chaman employer with employees have hired the sub-contractors 6. 0 New Construction
(full and/or part-time).* listed on the attached sheet. 7. ¤ Remodeling2. CD am a sole proprietor or These sub-contractors have
partnership and have no employees and have worker's 8. ¤ Demolition

employees working for me in any comp. insurance.*** 9. C~1 Building Addition
capacity. [No workers' comp. 5. ¤ We area corporation and its 10. ¤ Electrical repairs of additions

A I insurance required.] officers have exercised their right 11. ¤Plumbing repairs of aaditions 4 +111

ANDI am a homeowner doing all work of exemption per MGL c. 152 s 12.¤Roof Repairs C <
Krnyself [No worker's comp. 1(4), and we have no employees. 13.¤Other- , 4 -1.7

insurance required.]** [No worker's comp. insurance L # '*t
required.] :3 1*,# 23* 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 contractors must submit a new affidavit f '
indicating such. :
*** Contractors that check this box must attach 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 worker's comp. policy number. r '2;

I am an employer that is providing workers' compensation insurance for my employees. Below is the policy and job site ; 4 3
information.

Insurance Company Name:
............................................................

Policy # or Self-ins Lic.#: Expiration Date:
............................................................

6 Tern Dr- .
Job Site Address: SHREWSBURY MA City/State/Zip: Shrewsbury, MA 01545

01545

I do here'A<«rtify under the pains and penalties of perjury that the information provided above is true and correct.

ii/1
.~~ture Date\

Official use oni97-Do-not™;rite in this area, to be completed by city or town official.
City or Town:Town of Shrewsbury Permit/License #:
Issuing Authority:Building Department j

Contact Person:Patricia Sheehan Phone #:508-841-8512
4

Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers' compensation for their employees. Pursuant to this
statute, an employee is defined as "..every person in the service of another under any contract of hire, express or implied, oral or written."

An employer is defined as "an individual, partnership, association, corporation or other legal entity, or any two or more of the foregoing
engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the receiver or trustee of an individual,
partnership, association or other legal entity, employing employees. However the owner of a dwelling house having not more than three
apartments and who resides therein, or the occupant of the dwelling house of another who employs persons to do maintenance, construction
or repair work on such dwelling house or on the grounds or building appurtenant thereto shall not because of such employment be deemed to
be an employer."

https://shrewsbury-ma.fbgov.us/formsAA,c/Viewprint.php?i=opaskyK93R6. ' 1/2



3/7/2016 Workers Compensaction Affidavit
•3

MGL chapter 152.S25C(6) also states that "every state or local licensing agency shall withhold the issuance or renewal of, a
license or permit to operate a business or to construct buildings in the Commonwealth for any applicant who has not
produced acceptable evidence of compliance with the insurance coverage required." Additionally, MGL chapter 152S25C(7) states.
"Neither the Commonwealth nor any of its political subdivision shall enter into any contract for the performance of public work until
acceptable evidence of compliance with the insurance requirements of this chapter have been presented to the contracting authority."

Applicants

Please fill out the workers' compensation affidavit completely, by checking the boxes that apply to your situation and, if necessary, supply
sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of insurance. Limited Liability Companies (LLC) or
Limited Liability Partnerships (LLP) with no employees other than the members or partners, are not required to carry workers' compensation
insurance. If an LLC or LLP does have employees, a policy is required. Be advised that his affidavit may be submitted to the Department of
Industrial Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit.The affidavit should be returned to
the city or town that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you have
any questions regarding the law or if you are requested to obtain a workers' compensation policy, please call the Department at the number
listed below. Self-Insured companies should enter their self-insurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom of the affidavit for you to
fill out in the event the Office of Investigations has to contact your regarding the applicant. Please be sure to fill in the permit/license number
which will be used as a reference number. In addition, an applicant that must submit multiple permit/license applications in any given year,
need only submit one affidavit indicating current policy information (if necessary) and under "Job Site Address" the applicant should write "all
locations in Town of Shrewsburv." A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to
the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each year. Where a
homeowner or citizen is obtaining a license or permit not related to any business or commercial venture (i.e. A dog license or permit to burn
leaves etc.) said person is NOT required to complete this affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions, please do not
hesitate to give us a call.

The Department address, telephone and fax number are as follows:

Commonwealth of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street

Boston, MA 02111
Tel. #617-727-4900 ext. 406 or 1-877-MASSAFE

FAX: #617-727-7749
www.mass.gov/dia

https:#shrewsbury-ma.fbgov.us/formshwc/viewprint.php?i=op8iskyKg3R6. 2/2
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BUILDING INSPECTOR
RICHARD D. CARNEY MUNICIPAL OFFICE BUILDING

100 MAPLE AVENUE
SHREWSBURY, MASSACHUSETTS 01545-5398

Telephone 508-841-8512 Fax 508-841-8414

Hazardous Waste Abatement Acknowledgement Form

6, A
1, ._bt»D,/2 3 I -j r> 1-42.- , contractor for demolition work undertaken at

Le,Trrmor/owner
*f

1 42-r,7 0/2. , Shrewsbury, MA acknowledge herein that
Address

If any hazardous waste materials are found, including but not limited to: asbestos, PCB's,
lead, mercury, fiberglass, and mold-then the appropriate local, state or federal agencies
will be notified and the correct abatement forms will be submitted. I will also hire
hazmat licensed contractors to abate such hazardous material.

Be aware that any non-hazardous debris must be tracked and you must indicate the
dumpster company or transfer station that is the final destination.

contracu°Nersignatur~

Patricia Sheehan
Louis Pepi
Inspectors of Buildings
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ACC)R[f  CERTIFICATE OF LIABILITY INSURANCE DATE ( Imt/DD/YY'r,)

3/7/16
THS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CEmIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thiscertificate does not confer rights to the
certificate holder in lieu of such endorsement(s)

CONTACTPRODUCER NAIVE: Alice A LaRosee
Daniels Insurance Agency Inc PHONE

fA/a NaEm: (508) 366-8736 | ~ No): (508) 898-0403
86 East Main St E -MAIL

ADDRESS: alice@danielsinsurance.com
PO Box 870 NAIC #INSURERS) AFFORDING COVERAGE
Westborough, MA 01581 INSURER A: Arbella Protection Insurance C

[tS URED INSURER B : AIM Mutual
Shahin Contractors Inc 4,+1 INSURER C:
52 Water Street
Westborough, MA 01581 590' INSURERD

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POUCY EFF POUCY EXP
LTR TYPE OF INSURANCE INSR WVD POUCY NU 1.BER (MMADOMYYN (al/DO/YYVY) LINITS

A GENERAL LIABILITY 19520038828 5/1/15 5/1/16 EACHOCCURRENCE $ 1.000,000
DAMAGE TO RENTED

X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrencd $ 100,000
--1 CLAIMS-MADE Fl OCCUR MED EXP (Anyone person) $ 5,000

PERSONAL& ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000

GEN'L AGGREGATE LIMITAPPLIES PER PRODUCTS - COMP/OP AGG $ 1,000,000

--~ pOLICY |~~| FPr ~ LOC S
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT

(Ea accident) $

ANYAUTO BODILY INJURY (Per person) $

ALLOWI£ D SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED . PROPERrY DAMAGE $
HIRED AUTOS - AUTOS (P er accident)

$
UMBRELLA LIAB . OCCUR EACH OCCURRENCE $

-

EXCESS LIAB : CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
B WORKERS COMPENSATION , AWC4007026826 5/5/15 5/5/16 X I TORY I IMITS I FR

WC STATU- 1 ~ OTH-
AND EMPLOYERS' LIABILFTY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE --~ N/A E.L. EACH AC CIOE hiT 100,000

o OFFICERMEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $ 100,000
If yes describe under
DESdRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Rerrerks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEUVERED IN

Jaison Jose ACCORDANCE WITH THE POLICY PROVISIONS.

6 Tern Drive
Shrewsbury, MA 01545 AUTHORRED REPRESENTATIVE

Alice A LaRosee
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACOR D 25 (2010/05) The ACORD name and logo are registered marks of ACORD
Phone: Fax: E-Mail: jaisjose@hotmail.com
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