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CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143

(617) 625-6600

MARIACHI FOODS, INC.

EL POTRO MEXICAN GRILL
61 UNION SQ
SOMERVILLE, MA 02143

Ch# 2082

APPLICATION TO RENEW OUTDOOR SEATING LICENSE

License #:

Fee:

Account ID:

Reference #:

$ 150

916

150.00
173
916

Review and update the information below. If you have workers compensation insurance. attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: EL POTRO MEXICAN GRILL
Business Location: 61 UNION SQ
Business Phone: 617-666-4200

License Holder: MARIACHI FOODS, INC.
EL POTRO MEXICAN GRILL

61 UNION SQ

SOMERVILLE, MA 02143

617-666-4200

Mailing Address: MARIACHI FOODS, INC.
EL POTRO MEXICAN GRILL

61 UNION SQ

SOMERVILLE, MA 02143

Business Ly_lpe: CORPORATION(SINC. LLC)
PRESIDENT - ELIAS INTERIAN
TREASURER - ELIAS INTERIANO
SECRETARY - EVELIO PORTILLO

FID: 000916796 20 - a4D 2134

Food Manager/Emergency Contact:
ELIAS INTERIANO 617-416-4100

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: MO-SU 5-10PM SEATS/9PM GOODS

8 SEATS
4 TABLES

Description of Location and/or Other Conditions:

I hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

- have filed all State tax returns and paid all State taxes required by law for this business.

Signature: Date IO ?—8 : ‘3

e
¢

MG L

PrintName: C [1G.S 1INV G G

Phone (ol? (O(O(D LfQOO
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RM CATALDO INSURANCE PAGE Bl/P1

BATE (MWEDVYYY)

ACCIRLS CERTIFICATE OF LIABILITY INSURANCE it
[ THIS CERTIEICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF[CATET:té)I;%l‘E-ITéE;IS

GERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY
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(lse) must he endarsod. 'F SUBROGATION I$ WAIVED, subject to
the tarms and conditions of the poficy, certain policles may requite an endorsement. A statemont on this cortificate doas not confer rights to the

certificate holder [n lleu of such endorsemeant(s).
PRODUCER T COMERST Derek Cataldo
| R.M. Cataldo Insurance Agency Inc FHONE, vy (781) 286-5286- | B noy  (781) 269-5289
230 Squlre Road | EMEes,  Derek@RMCataldoinsyrance.corm
Revere, MA 02151 MR
Phone (781)289-5285 Fax (781)289-5289 . INSURER(S) AREORNING COVERAGE NAIC #
INSURED nsuRerA: MAIN STREET AMERICA ASSURANCE CO. 29935
El Patra Mexican Grilla LINSURER B :
61 Union Squara _INSURER & :
Somarville, MA 02143-3032 | wnsurerp: NGM INSURANCE COMPANY ot
INSURER € :
INSURER F :

COVERAGES GERTIFICATE NUWMBER:

REVISION NUMBER:

THIS 18 TO GERTIFY THAT THE POLICIES OF INSBURANGE LISTED EELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESRPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE PDLICIES DESCRIBED HEREIN |3 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

LTR TYPE OF INSURANCE i?uqa%_ TN -~ POLICY NUMBER mmmmﬂﬁ[ﬁ%%\;\rﬂ ) LIMITS

GENERAL LIABILITY EACH QCCURRENGCE 5 1,000,000

COMMERGIAL GENERAL LIABILITY | DREMIBES [FA sttorance) | 3 300,000

CLAMS-MADE OCCUR MED EXP (Any one parsen) | & 10,000

A E E] D SRR 04/17/2013 | 04/17/2014 | PERSONAL & ADV INJURY | & 1,000,000

] GENERAL AGGREGATE $ 2,000,000

GEN'L AGOREGATE LIMIT APPLIES PER: PROBUGTS - COMPIOP AGG | & 2,000,000

O rouey ] RR& ] woc P

AUTOMOBILE LIABILITY i COMBINED SINGLE LIMIT |

|Ea eccidant)

D ANYAUTO BODILY INJURY (Par persen) | $

] A owned autes PPt g e

O] scusouLen auTos v

D HIRED AUTOS (Paor pesident) §

[ nonownes auTos §

O 3

[] umerReLLALIAB 7] socur EAGH OCCURRENGE 3

[[] EXCESSUAB 7] GLAIMS-MADE AGGREGATE [

[] oeoustisLe &

[1 memnmon 5 ‘ 8

Ry . | | LT O
T Y I e 04/17/2013 | 04/117/2014 B EACHACCOENT 3 135,800

Drimeduory Lﬂ:&o . E.L DISEASE - EA EMPLOYE| 8 100,000

DL BCRIPTION OF OPERATIONS below E.J.. DISEASE - POLICY LIMIT| & 500,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEMICLES (Attach ACQRD 101, Additional Remarks Schoduls, if mors space & rogired)
ADDITIONAL INSURED: CITY OF SOMERVILLE 93 HIGHLAND AVENUE SOMERVILLE MA 02143

]

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOMERVILLE
53 HIGHLAND AVENUE
SOMERVILLE, MA 02143

X

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

~fezn oz

AGORD 25 (2009/09) QF

@ 1988-2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:
Name: M GCY GCN ‘Food& k.
Address: @\ LAVVIONY Sc‘:_uare.

City: SOCMErvy \\ c State: (MNP Zip:c>2 g Phone #: & l’}{,,uxpf-l-‘&()@
'[/am an employer with 5 employees Business Type: Retail
(full and/or part time). u-Restaurant/Bar/Eating Establishment
[]1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by Health Care
volunteers and have no emplovees. Other

Workers’ compensation insurance information (if applicable):
Insurance Company Name: YA N canC O .
Address: _ “HoO | '\'-C)f\(.h \-D(\ YO Qd @Cx&%‘ SL)i *ﬁ. 2400

City: ._)C\ M SOON ) W& State: ‘C | Zip: 322-"]5 Phone #:
Policy # U2 C—‘j 8840 M Expiration Date; 4 - 1‘ 203 L\-

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification,
(=}

I do hereby certify under the pains and penalties of perjury that the information provided above is frue and correct.
Signature: Date: O - 2 8 A 3

PrintName: 2 WGS  )0OYEN ano

oo A R P i e i S h8 5 B T U G s s T Fra s R SRR R ARy S S et
gl

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

City or Town: Permit/License #: Board of Health »
Building Department

City/Town Clerk
Licensing Board
Selectmen’s Office
Other

W SRR AR R e

. Contact Person: Phone #:

7 z SRR RN el T R RS

e

(revised Jan. 2008)



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: W\O\f\ Gl %Od& \NC.
Address of taxpayer/applicant’s business in Somerville: (-Q | Union SAUM

Address of taxpayer/applicant’s home in Somerville: N ‘ &
Taxpayer/applicant’s phone: day: CQ‘} (.O(rﬁb “2CO evening: CU‘-)I' Gl “Wol

< ,
I, (print name) 4 I 1as  In¥aand , the undersigned Taxpayer, do '
hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

| T~
SIGNED UNDER THE PAINS AND PENALTIES QF PERJURY, this &> day of

OO ver 2013

(Taxpayer’s signature)
- CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE.: __ INCLUDES RELEVANT FOSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

’E(Real Estate [0 Water/Sewer [J Personal Property [J Other: ___
JES41Y9 4 123082001 4 ;
NOTES: et {}ﬁ v ¥

M
B

, RN
CLERK’S INITIALS: \,Xg ORIGINAL STAMP? \Q - \ij

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 ¢ FaX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



