APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Nonrefundable Application Fee_$250.00 | FOR CITY ¢ et {gl oy, 11y |
SA‘ P Date Recorded B
Date ) EPTCMBEz !(0 20 I5 | Amount Puid

TOITY CLERK'S OFFICE -

. ; .. . SOMERVILLE. MA
_XNew Sign, Awning or Advertising Device

_ New Facing on an Existing Frame

_ Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business (DBA) Name:__ Chipotle Mexican Grill Phone: 617-823-1759

Applicant’s Federal Employer Identification Number: 84-1485992

Applicant’s Legal Name: Chipatle Mex‘écz)an Grill of Colorado 11 C
Applicant’s Address (with Zip Code): = 274" Elm Street, Somerville MA 02144

Mailing Name (where we should send correspondence to):_thpgj]g_M_ezgi_Qaﬂ_Qﬂ'u_Ann;_ng_eﬂ;mg_eranment
Mailing Address (with Zip Code):_1401 Wynkoop St, Ste 500 Denver, CO 80202

Emergency Contact:_Michelle Collette Phone: 303-390-5622

Type of Business (Check Only One and Provide the Names Indicated):

Sole Proprictor: Name of Owner:

___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of Al Trustees Who Own More Than 10%:

Corporation: Name of Corporation:

Name of President:

Name of Secretary: i ___Name of Treasurer:
X_LLC: Name of LLC: Ch|gotle Mexican Grill of Colorado, LLC

Names of All Managers Who Own More Than 10%:
see attached list

___Other (Attach a Description of the Form of Ownership and the Names of Owners)

(mpm) 22(el1



Name of company erecting sign:___ Harvey Signs, Inc
Phone: (978) 686-1841

Detailed description and location of the sign. awning, or advertising device. Attach a sketch.

23-1/2" x 23'7" wall sign on front facade, 18" diameter blade

sign on front 31-1/2" x 13'5-1/4" wall sign on side elevation.

_2ll replacing existing signage.

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and |
understand that any information that is found to be false or misleading may result in the
forfeiture of this permit. This permit will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. I certify under the penalties of
perjury that 1, to my best knowledge and belicl, have filed all State tax returns and paid all State
laxes required under law. P

Signature of Applicant: Mw; 7-31-2015

Print Name: Kim Oganesyan, ch'm“ ( ) Phone: 303-222-2524

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
This sign or awning is located in a historic district: ~ True  False

Based on a review of the attached plans, [ reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does
NOT constitute permission to install the sign. awning, or advertising device.)

Signature: Date:

Print Name: Title:

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in a historic district)

The Historic Preservation Commission recommends __Approval  Denial

Signature: Date:

Print Name;: Title:




wawee)s siy BuipieBas suopsanb
saBeuRwW JUNOITE INOA DEUCD ASEG|Y
“au) "ubig JOLPUY JO UaSUED B INoYIWM

aienbg sineqg

71D NVOIXIW

PoLGIYXa 0 PEINPOIdAI ‘PRINGUISID as DUmIsd 1o peiepdry 'Saj0N 19d pasiAdyg Pr1Z0 YW ‘8jiiuswog
23 2w e oty enepctn B TG POIIE g SSo o LI Yo 0 SUKIED J[HD UBOS| DUNSYS MOUS wans wiF aiz-viz ssappy | DS NG - bo)
e w N fuuapuas au paisanbas [TaSTIIERION M/AGOD NGL 4snd 0BO| YIIM UMOIg 0q0py 0} punoibyoeq Ubis Uil abueyd —
St aa e d v S [ AE g b UBTS PESIAEY e
ES

10Uy §o Kusdosd i 5 Buuapuds SuL apodiyn auaiD

sButapuay [EUBLO

0701 = apei o] ubig jo woyog
9.1} = epeisy o) ubig jo doy EELIFLETE
[rardl -obejooy aienbg
uogeuwnyj a3 EIEHENTGLTT
ubis apejg juepuad 4/q EELLTE
ubis 4/Q spodiyD 81 |

2 §-8 = opeub 0y ubis Jo wopog
L 1L = apeib o) ubis jo doj BELEALYCTR
Fra- A 26ejoo aienbg
@31 pareuiwn)| Ajeusayu) BHEGEITTGTT
aluely /M 1930BQq Ojey uo siene| |puuey) EELLTE

apodiyd v J N9IS

SIES6 = apeib o) ubis jo wolog
W/ G+LL = opelb o) ubis jo dog EELTILYCTE
[IN:-*4 :abejoo atenbg
pajeunwnyji-uon BN CIITLIT]
LvV3IL oN TS codAL

a0e 4-a3 Jeuiqe) bunsixg

4]

{ids 3 poo4,s I

19LIys anjg o

W€ 66  =opeib oy ubis jo wonog
i1 G-.LL =opelb oy ubis jo do) RIS YGTE
.m_..m.e. :abejoo aienbg
@37 pejeuLNy) Ajjewssiu) BICRENTNIT)
Adoo nuy| ysnd uim ubis jlepn EELITH
‘ spodiyD .8

v NOIS

ajenbg siAe 17189
S NVOIX3W

3710dIHD[D



uawnes s BujpreBai suopsanb i
Jafieuriy unoade noA PelUoD asesly
“au) "ubig souoLNy jo i
pRlgYxs Jo ds

alenbg siaeq
FP1LZ0 VN @aswog

TTIED NVIIXIW

’ 2a o} ou Buweup jpuiuo hn&ﬂwﬁﬁz: S DN.-NN__ﬂ‘Im ﬂUﬁ.——.w Emu whN!V\lN mmw,_“uﬁ( w — _ O a — I '
C @_WLO-—°=< @ M Al o T o e e |55 0Z/50/G0 9€0L1D # BUS

10 00 ansnpxe aul o) 5 1f Dul “ubig | S SL0z/ery :

soupuy jo Apedaid oyt s Buvspuai sl [ GG SL0Z/¥Z/c0 apodiyn qusiD

:uoleAs|3 siyy abejoo asenbg jenjay

H 0neAs|3 sy} abejoo4 aienbg ajqemojly

= .8/l 8|B3g

~|mm ) UOIJeAd|J Juoig

Uumolg 040pY JGZ8F S Yaew
0} pajujed paoeyas Jauiqed Bupsixg

&3
@
]
8
&
Bunsixg _ |
o _
bEL ! ! HIN g2
£O-EF
.0-04 = 3peig o} uiig jo wonog /€G-8  =opeib oy ubis jo wonog FIES-6  =opesd o) ubis jo wopog
(ze'0+ 00k +00°1) Ze'Z RELISLLFEILN T 971 = apeso of ubig jo doy EELTZLICTE /b G- 1L =opeb o ubis jo doj EELEIGECTY Wi/l 6L =epeib o} ubis jo do) BENTLRT
pajeuin|fj-uonN BT [erar 4l :36e1004 aienbg [AR:Y4 :abejoo aienbg [:JN:T 4 :abejoo aienbg
loop sse|b Bupsixe uoneujwniy g37 EEEHERTTLI] pajeuiwny||-uon EITIEITLT] Q37 pateuiwn||| Ajleusaiuy BILTEEITIGIT
o} payjdde sojydeib jAuin aoeuns 154 BELLYE ubis spejg Juepuad 4/q EELLS ubis lea BELLN Adoo nuy ] ysnd yum ubis jjepn BELLTE
spodiyo - JAUIA JooQ ubis 4/a sitediyd 81 anois @02 4-93) 1euiged Bunisixg g N9IS apodiyn .8 V¥ NOIS

TJ*\ ON




P B e TN BYDOXRN
n o . S i | TS 5102 PPIC0 VN SHNENOS.
ub ous =5 Wl 0 o1 1ou Gumesp jeutiuo pausyanden | BS | G10¢/22/S0 1ans Wi 922-pLT :sseippy | B B | .POn_ IHD | ?
w -— =< W“w ue m_.a_r_. wmc:uuc.: auyj %Ewm:uf as G L0Z/S0/G0 9€01-10 # 8IS .Y.
1 a aup B .
kst Ry i oy WAy g @ ool TRSH | G1L02/12/70 :
Joyauy o Apsdasd sy 51 Busspusi sl | GG sbuliapuay [eulbLO | §1L0Z/FZ/E0 apodiy LD

5,037 - Junoy apis/Buila)

'S'L'N 8[e3s

uoN29s yoea Joj pasinbal jou

niyj-ysnd fsuiqed ubis @ uondas $I04OUR DA93IS B/E ~SIPIS 'sucade) Jojewerp sbie -doy 6 g papiusad si 1pauucosip e 'subis ajdynw 104,

Jauuojsuen g3 '8 Jainjoejnuew Buiaes| elojaq juauodwod ubis
pasj |eowos)e uewld “/ Jad peusinbal -g 009 D3N 42d youms josuuoasip 1N (¢
e o SuBIS ||Ew JOLBJU| 10§ J3UIGED UILIM PAJUNOL UYO)MS J08Uu0asIq ‘9 €009 D3N Jad pays|| In 29 0} s1ubis (g

; sdwe gz pasdxa 0} Jou ‘§°009 DIN

SQ37 UM 'S
¥ 6 : yum souedwod ug 3inoao youelq Bunsix3g (z
upoeq 214108 SHUM ¥z aL/E 0) pan|B (uogosiold g/g) siena) ubnouyl-ysnd oljkioe Jesjo /e 067 9IN/L°009 D3N Jad papuaq pue papunolo) (|
SlIUM ]

'apoD {eoujos|3
[BUCHIEN B} JO 009 B[0IMY JO Sjuswialinbai sy}
YUm aoUeploooe Ul pajjeisul aq o) si ubis siy|

J_ pay paiseoy O vev SWd [
! umaug 0qopy 3 529+ SWd Il
_ Yoiew o} JAuln paijdde /m umoelg 0GopY D 629t SWd ‘Udleul 0} pauled ade) WNUWINGY ,6Z1'0 '
) ‘UOJTBUILLIN Xew JO} a)um Jey pajuled
ul/ a0 0} UBIS Jo JoLiBu| “(UMOIG OGOPY O §Z9¥ SINd UoIeW 0} pajuled) WwnUWINIE 080" jm Swey sibue 'L 2

:S3JON |el3uan)y

"bay wnaup Aoz dwe gz (1)
0.} sdwy [elof

Jauuojsuel] mog (2)

sQ37 8HUA

Noug -sapig ‘slaiouo) -doy apesed bupsixgy |

RO

Adoa nuyj-ysngd ‘ase} wnuiwnje pajnoy ‘ubis |jlep isuoneayoadg

:|eau329|3

Amﬂ N._ U_.VN.NTM\_.m_ ..fw\:.\ Q.V»Etu
|

W=l = B/E 9IS

swessyng 621’0 — SWweas ing §z4'0 ——, [lej}aqg 1InoAeT ubig

p/€ 66 =8pelb o) ubis jo wopog
/L G-Ll =apesb o} ubis jo doy EELILYCTN
[:I8:TA :o6ejoo4 aienbg

[ziesl W2 sd :

a3 pateunwny Ajjewsju) EIGHEIGI
Adod ruy | ysnd yum ubis jepn EELELTR
anodyo .8

_. 7 ; Lozl 8L _
k il 28 , O 1 JIE S8
Lesz] -2

¥V NOIS




ol o gl ; 21enbg sineq 17149 NVIIX3IW
20 e e et e T STOZ/B0790 PPLE0 VI IIAEWog
1qixe 10 B 1
39 91 jou Buposp 1euo pavsiandun | G5 ] st G10Z/2Z/S0 Rl 411 OdIHD
ue s )| ‘Bupspus) By} persanbal 18pioq ka0 NG} ysnd oboj £:s umalg oqopy o] vr__._Eo oeq ubliS Ulew a :w_._u G 102/S0/S0 9E0I-TD # OUS
G1LOZ/L27H e
mmc:u_u:mm_ _mc_w:o GL02/¥2/e0 apodiyn ualn

(umoug 0gopY O §Z9¥ SINd UoYEW O} pajuled) 80e) JauIged WNUWN}Y 0800 MON "2

ubis Bupsix3 °|

‘suoljeayioadg

W0k = .8/€ 8|82

o/} EC

L Lol el 1
/€ G-6  =apeib o ubls jo wopog
b/l G-1} =opeib o} ufiis jo do| BELEIGLCTE
[AN:T4 :abejoo aienbg
THEE) NYDIX pajeununy-uon BIEREUINL T

ubis ep Bl
s0e4-a3 Jauigen Bunsixg 9 NDIS |




waes suy BuipieBas suopsanb
safievew unoooe Inok PRuoD Fsesly

2ienbs sneg 714D NVIIXIW

S JOLELY JO WIPSUCD 8L INOUM 3 ST0Z/80/50 FPLZ0 WA '9lInBwog
i I
52! tou Buwan i pousmein | ES (RO PETUTEd T 58] UBH I 1001 3107 S ToUIqEa [Ub UEAIy] BUNSIN MOUs | G10Z/22/50 198115 W3 0/2-p/Z 'SSOIPPY ml_ n_lo dH U .H
ue sy Buuepus: sy passanbas [~ TaRTaq AyAGOA I 4snd 0BO] (N7 UMOIG Ga0pY of uc:okcxomn Ubis LU aBUBLE | GL02/50/60 T
S SL0e/12/%0 # ol
sy o Aadoid .5__:.._.525 suL | g8 mwc:mu_._mm_ _wc_mzo G102/¥2/E0 apodiyd sy

| suoade) Jajawelp abie *

JaLWIOJSURI) PAUIBIUOD JjOSg

paay |ealoeje Aewiud

9-009 D3N Jad youms j0auu0osIp jooidiajeps

Bunjoeq oifoe apym yum siana| ubnoayi-ysnd onkioe 1ea|n .z/1

, sueds s|bue wnuiwnje g/¢ O} PAILUNCW S,paT SHYM

pay pelseoy O 8y SN Il

umoig oqopy O 529¥ SN [l

| ‘YoleLU 0} 80B) WNUIWN)Y Pajnoy 0800 ¥
oe|g yosiew o) pajuied seld

Bupunow wnupunie /) yum Buigny wnuungy 271 | X

30B|g yolew 0} pajuried Suimad wnuiwny sa0'0 2
8ja1ou0) :apeoe bunsixg |

‘suonjesyyisadg

| uonoas yoee 10j palinbal jou
? ing paniwiad si Josuuocosip e ‘subys aydiynw 104,
W Jainjoejnuew Buines| a104eq uauodwoo ubis
| Jad paunbal -9°009 D3N 48d yoyms Joauuodsip N (¢
| £°009 D3N Jad pajsi| N aq o} s1 ubis (g
sdwe oz paaaxs 0] jou ‘5009 D3N
yum saueldwod ul ynouo yauelq Bupsix3y (2
0SZ O3N/£'009 D3N 4ed papuog pue papunolo (|

‘apo) [B2198(3
JeUOEN 23U} JO 009 3PIMY Jo sjuawalnbal ay)
YlIM 80UBPIOIOE Ul paj|eIsul ag o} S| ubis siy )

:SIJON |esauan)

e —

‘bay unoud A0z L dwe oz (1)
i 04’} :sdwy |BjoL
7 Jauuojsuely mog (2)

$Q37 8NUM

1ejaq |e21323|3

W01 =.2/L | BeIs

MIIA 9pIS

WY~ OS O

W0- b =2/} | e[eds

c/b b g

et

19x0e4q Sununopy

16 Buiy20jq poom "L "4
pajeaduod apinaid 0} 29

S8l

e

.0-01 = @peis o} ubig jo woyog

.91} = 9peig o) ubig jo doy EELIZLIGTE
[-rarAl :abejoo4 aienbg
uoneuwnj 37 EEEDERIET
ubig ape|g juepuad 4/q RELLIH

ubig 4/Q apodiy) 8L

a NoIs




“uawaers siy) BuipseBal suonsanb yim

1aBRUEL JUNC2DE INDA EILDD asERld

“au] ‘ubig Jouauy Jo FLLITTY
- pelgxe Jo $

m aq o jou Buwesp jeuiBuo paysiandun

ubisioyouy 22 Fikirinmen

S N (oiym Aued au) pus o) ulilg soyouy

10 asn ansNpXa 8y o oy ‘ublg

soyauy jo Apsdosd sy s Bupepusl sy

a1enbg sineq T —
PrIZ0 VW ‘Blnawos

EEpEA Al 471 1 OdIHD | ¢
9E0L-10 4 OUS

apodiy WD

1768 :uoneaa|3 sy abejoo4 asenbg enioy

H :uopeaa|3 siyy abejoo4 azenbg ajgemoly

1 WL GET !
0-08

Buysix3

2/} §-8 = apedb 0} ubis jo wonog
{ze'o+ oo..: r4 W o6ejoo4 aienbg .1-.11 = apeib o} ubis jo nn.r. :apeun) o]
uuﬁ:_ﬂ_m___‘:mww_ FrAls19 :2bejoo aienbg
@3 pereuwny| Alewzu) FICHCITIT
SRl /M Jaxoeq ojey uo s1ane| jeuuey) BELLT

apodiyd ,v1

1oop sse|b Buysixa
0} paljdde soydes jAuin aseuns 1sii4
‘ ~ espodwn

1Auip 100q J NOIS




BT e 140 RY SN
201 “UBIS 1oL o JuBsU 6L o e A ) Fri20 YW 'slinswiog
2001 ou Buvasp toubuo posmanaun | BS 02122150 Rl 41 1O0dIHD -
e A ol poa w1 B oo |5 SL0Z/S0/50 9E01-1D # 8US
it Ll oo o) i E] ] ] 2/1elv0 !
soyauy jo Auedond ey 31 Bunapuss sl [ @G sButepuay [BUIBLO | §L0Z/V2/c0 apediyd ualD
‘S'L'N :91ess sauwiel} 19yoey SIOyaue 3A39IS 8/E 'B) |
m_uOQ _ —._ 0 \._ QQQNE @ :O_uuwm 1002 a0} Buljeupiood yojew o) pajuted deo 0dkay gl _
o | SYUM Yolew o} pajuled sisoeds ‘ins o) aiempley Bununow yum siadeds z/| | L) | e
t m sap) s3d (2) | ansaype puoq ybiy Lym awel 0] pajunow ‘i Yoew o} pajured aoe) wnuwunly g/1 “E [ [ Ty Ty — |
o SUED Jayja) Jo wotoq SYYM yojew o) pajuied awely Buigny wnuwngy 8/} X .2 X} ‘GL 1ng pamitwiad s1 108uL0Sp © ‘SUBIS ajdnnu 104, _
@ o 1E ssjoy ueiq %, ” SMOI0S AL OL# ¥l . Jaanpenuew Buinea a10jaq Juauodwoo ubls
jel) qe) Bugunow ajue wnununie | x .|, 0} pajaa-dod yoeq uexe| 2ald 9HE ‘€L | iad paunbai -9:009 AN Jed yopms auucasip N (v
e L (siana7) pay paiseoy O peY Sid Pue (1addad) umoig 0gqopy 3 529F SWd || €009 D3N Jed paysy 1 ag o1 s1 ubig (¢
A ‘yojew 0} pajuled pue 9.y o) pap(eM SUIMaJ WNUIWNYY £80°0 X £ ‘2L | sdwe 0z pasoxa 0] 10U ‘6’009 DIN |
g i G awes) Buign) wnuiwingy 8/} X .1 X, b | Uaim @oueldiiod Ul jinauo youelq Bunsix3 (g
(s1an21) pay paIseOy O paY SINd Pue (1addad) umoig 0gopY 3 529 SWd :Udlew o} | 052 D3N/£'009 D3N Jad papueq pue papunoin (
e e Pid a18UYIad PUNOIE SMAIOS HUNS-IAJUN0D YiIM SUINISI O} pajuNoW 80e) WNUINgy ,8/L 0L | | *apo7) [BOUI09|T
e 0 ss||ddng ssmod Q371 '6 | _ [EUOIIEN B JO 009 3|21y JO Sluawalinbal auy) _
x0g uenoun| Jn peyddns Jawojsna / INpucd T Ul pasy [aLoaje Alewud ‘g | Uiim 80UBPIODOE Ul paj|e)sul 8q o} st ubis siy)
0 ° 9-009 D3N Jad jooq auaidoau /m adky ajfifio) pajel Jooping N Yoyms jasuuoosiq L :S3jON |Blauan
Jaddad, Joj soiydeib Jajuao passaoal /m olfoe Jea|]) | 'SIeua| Joj JAIOY BUUM LEbZE OHE 9
e 0 punoiBxoeq oboj /1) o} JejaLuuad JOuajul puncIe pue SYIeq Ay 0) Pajunow sg37 SHUM 'S - — - —
(uonyeuiwnyl xeiw o} ayym pajuted Jousjul) sxoeq aysedwod 8y puogeubls wwg ¢ | __Eu:@ ‘bay pnaan A0z dwe oz (1) |
e 0 , (umosg) deo win aymar L ¢ | | £} 'sduwy |ejo
| umelg 0qopy J 5z9¢ SN Yolew o} pajuled yojew o} pajuied suinjal wnuwny 0p0°0 Z Jsuiiojsuel] M9 09-21Sd390 () |
9 | ¥oug :epeoe4 Bunsixy -} | SQITAMUM |
@ e :suonesyoadg :lIe3aQ |B2MI23|T

W0~} =.2/1 Bjeag

S £-MY i

371L0dIHD| D

.2/} §-8 = epedb o) ubis jo woyog
W= 1L = epeib o) ubiis jo doy EELTITE-TN

_ YA ‘obejoo aisenbg

b , I kD
2 LT , 9T
W« 951
1 [T T

a3 peleununy)| Ajjewssyu) EIEHEIOTT
aWely /M I9x9.q Ojey Lo SJa)ja) jauuey) EELITE

apodiy) v}

J NOIS



uaweies sy BujpieBas suopsanb
1eBEUE UNODE INOK DEUCD @SBl

asenbg sineq

TT1YD NVOIXIW

“au) ‘ubiig J0yIUY JO JUESU0D BY] INDLM 5102 FPLZ0 VI ‘Blpaisuiog
TR A k) b s
poustandun | S| UMOIG PATLIEd g 998] SUEY 1A 1U01] B107s U0 JUIGEd Ub UESXa}y DUTSIXS MOUS | SL02/Z2/S0 Rl 471 1OdIHD | ¢
:zuuiﬂ_ L_.Huu_o“un.u JMH.“%H as_|19pioq MJAdoD nigy 4snd oboj {yim Umolg 0qopy 0) punoibyoeq ubls Uell sbueyd | 6102/50/S0 980110 :# NS
o 80 sAsnpE 341 0 ue [ S Q UDIS PEACWSY ¥ § UDIS Pasiay | §L02/Le/v0 i
Joyauy Jo Apadosd o) § sl | g3 sbuuapuay [eulbup | 5102/v2/€0 afodiyy JueiD

J0nb =€ 2[as p.bal | IALD

[Te¥aqg InoAeT JAUIA 100Qg

W0l = .2/) B[EdS

>I._ _ < D = [B3I0AL - JNOAET JAUIA 1000
3
a ]
WdQO:0L - WWOO:LL G p——
: . I . o
. . , . | 5
_ LGt , , . |
ATPva | -~
. }oaaf,x.no;_ 7 __pw
0-b=.g0ms  PDIIZIALD |
[feJaq noAeT [AUIA JooQ “ | |
|
|| S
(. |
| :
| m m
N m |
[x} I i
h W _ === \_A%m_u 10} 30B|( SB UMOYS 3:3%%
, e _ !
T ? _ | euum oue 02-G2LL Wo[]:uoiew o} (s)ioop |
° o3 = Bupsixa auy) Jo adens jsdy ay) o} paljdde sojydesb JAulp |
suoneayoads
T (ze0+00'L +00'1) 287 B P
pajeuiwnyjj-uon EICHEITTGTT
Jo0p sse|b Bupsixa
0) paijdde soiydeub |Auin aoepns jsi14 BELITE
! Z ! spodiyy AUl JooQ



o A e e S kiaa 11149 NVIIXaH
1 & s Gt ) *UBIS JOUOUY [0 UASUGS Su 10K ¥riZ0 YA '8lsweg
e u B pouipancun - umumuom__fm 19948 W3 9/Z-FLZ 'SSBIPPY w I_ ._-O Q — U
0 03 30u Bumen eubuo peysyandun | OIS pLT
cm,w oyouy @ o 12 102122150 | H
D 5 C102/L2/70 DEDL RGN
1] =
Vﬁé_ozhm%a:usm uuapuds siyL | g8 S ::muzmm [BUBLO | GL0Z/F2/E0 efodiyD uaD

W0 = £ 13E05 p.bai | ALD |
[leaq INOAET JAUIA 1000 WLl =2/} O[e0S

Allvd S R
: |
[ ] [ ]
WAQO:0L - WWOO:LL | L
: " =
7 % Alva IS
1 LG 7 | H4Q0I0L » RYOOIL __..!w
|
W0} = £ 2[e0s p.bai | :AlD ., |
|ie3aq InoAeT JAUIA JooQ _ i ,
A
S
W = = iam_\u H& v_umﬁ se umoys JAuA Em_.s
2:_2, ozmS_ 02-G24L WE[T® zuumE 0} (s)1oop _
Bunsixa ay) jo soeuns 1sy ayj 0} paydde sojydeub (Auip |
suonesyoadsg
T (zeo+ 001 22 Bl D
pajeuwnjjj-uon EITCITIGTT]
i , 1c0p sselb Bupsixa
_ | 0} paidde soyde.b jAuia aoepns jsi14 BELLY
1 L} 1 ajodiyy |Auip JooQq



=
_— CERTIFICATE OF LIABILITY INSURANCE ;.. ; o ; | 2uwonmm

07/31/2015
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(les)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 this certificate does not confer rightsto the
certificate holder in lieu of such endorsement(s),

PRODUCER CONTACT
Willis of Colorado, Inc. i PHQp;E TFAX
c/o 26 Century Blvd. -E“B;f,‘.?*f"” 877-945-7378 ~tvC.nop BBB-467-2378
P.0. Box 305191 * iE3 i d
Nashville, TN 237230-5151 NOURESS certificates@willis.cem
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A. Safaty National Casualty Corporatien 15105001
INSURED
Chipotle Mexican Grill, Inc. INSURER 8
And all Wholly-Owned Suba idiaries INSURER C:
1401 wynkoop Street, Suite #500
Denver, CO 80202 INSURER D:
. INSURERE
. INSURERF.
COVERAGES CERTIFICATE NUMBER: 23438524 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW 1IAVE 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COND TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA'D CLAIMS.
INSR

s TYPE OF INSURANCE _INSh aw  POLICY NUMBER DN eyy,  ROUCYEXR LTS
A X COMMERCIAL GENERAL LIABILITY Y GL4047266 10/1/2014 10/1/2015 EACHOCCURRENCE S 1,000,000
CLAMS-MADE X OCCUR PRMARRY %20 s 1.000. 000
X Includes Liguor Liab MED EXP Any ona person) §
PERSONALSADVINJURY S 1,000,000
GENLAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY o x e PRODUCTS-COMPIOPAGG S 2,000, 000
OTIER, S
AUTOMOBILE LIABILITY GOMBINEDSNGLELWMIT _
ANY AUTO BODILY INJURY (Par porson)  §
ALLOwnED SCHEOULED BODILY INJURY{Por accident)  §
UTOS ) sl
- FROPERTY DAMAG
HIRED AUTOS HON-OweD s bt s
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
$
DED RETENTION'S -
WORKERS COMPENSATION i ER
AND EMPI OYERS' LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE | o EL EACHACCIDENT ]
OFFICER/MEMBER EXCLUDED? EL DISEASE - EAEMP.OYEE §
ety ot
a8, 371 -
DESCRIPTION OF OPERATIONS baiow EL DISEASE-POLCYLMIT §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addliional Remarks Schodule, may be attached if more space is roquired)
Store #20-1036; Location: 276 Elm Street Somerville, MA 02144

City of Somerville is Additional Insurad solely with respects to General Liability coverage as
evidenced herein as required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

C%tyiof‘ls«ngtewille
93 Highland Avenue L
Somerville, MA 02143 Pk G

Cell:4739384 Tpl:18B69638 Cert: 23438524 ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are ragistered marks of ACORD




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Chips e
omerville: 0?78 %O“\ 6"' : (( C“)A H 414"

Address of taxpayer/applicant’s home in Somerville:

Exact name of taxpayer/applicant’s business:

Address of taxpayer/applicant’s business in S

Taxpayer/applicant’s phone: day: evening:

I, (print name) 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate O Water/Sewer [J Personal Property []\Oye/___
. N 049 Lzeioolls u A
NOTES: | | /6

O
CLERK’S INITIALS: ORIGINAL STAMP: :

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



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

Workers’ Compensation Insurance Affidavit - General Businesses
Applicant information;
Name: Chipotle Mexican Grill
Address: 274 Elm Street (978 @an) -
Citv. Somerville State:. MA  7ip. 02144  phope #: 617-623-1759

X 1 am an employer with 25M employees Business Type:
(full and'or part time).
1 am a sole proprietor or partnership and have no
employees. .
We are a corporation that has exercised our right of
exemption per c152 s1(4), and have no employees
We are a nonprofit organization staffed by
volunteers and have no employces.

Retail

Restaurany/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)
Nonprofit

Entertainment

Manufacturing

Health Care

Other,

LETTTT P

Workers' compensation insurance information (if applicable):

Insurance Company Name; 5‘4 FET N NATIONA i- C/}‘S u4c Ty COE P,

address 2 WOICLIS OF CoworADO P0.Box 30514

City: _Nqs HY“"LQ Smtc;TN Zip: 316“30 Phone #: g77’ ‘H57378

Policy #: GL4047266 Expiration Date; 10-1-2015

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 1o 51,500.00 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. | understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

| do hereby cc{lify un e pains and penalties of pegjury that the information provided above ig true and correct.

Signature; -~ P il i = Date: X 5/ D'D/u‘\

=

Print Name:  Kim _Qgél‘n)egyam LPOA

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
Contact Person: Phone ¥: Other

(revised Jan. 2008)



Named Insureds

Chipotle Mexican Grill, Inc. {First Named Insured)
Chipotle Mexican Grill Holdings GmbH (Switzerland)
Chipotle Mexican Grill Management GmbH (Switzerland)
Chipotle Mexican Grill U.S. Finance CO, LLC
ANGR Holdings, LLC

CMG Service Co, LLC

CMG Services, LLC

Chipotle Mexican Grill of Colorado, LLC

Chipotle Mexican Grill Canada Corp.

(fk/a Mexican Restaurant Industries Corp)
Chipotle Mexican Gift Card Co. LLC

ShopHouse, LLC

PL Holdings

Chipotle Mexican Grill Texas Holdings LLC
Chipotle Mexican Grill of Kansas, LLC

Chipotle Mexican Grill of Berwyn Heights, LLC
Chipotle Mexican Grill of Prince Georges, LLC
Chipotle Mexican Grill of Maryland, LLC

Chipotle Texas, LLC

Chipotle Mexican Grill UK Limited

Chipotle Mexican Grill France SAS

CMG Purchasing Co. LLC

CMG Purchasing Partners, LLP

CMG Germany GmbH (Germany)

Chipotle Cultivate Foundation

CMG Strategy Co., LLC

CMG Pepper, LLC
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LIMITED POWER OF ATTORNEY- LICENSES/PERMITS

CHIPOTLE MEXICAN GRILL, INC., CHIPOTLE MEXICAN GRILL OF COLORADO, LLC,
CHIPOTLE MEXICAN GRILL OF KANSAS, LLC, CHIPOTLE MEXICAN GRILL OF
BERWYN HEIGHTS, LLC, CHIPOTLE MEXICAN GRILL OF MARYLAND, LLC AND
CMG OF PRINCE GEORGE'S LLC doing business as Chipotle Mexican Grill hereby appoints
and authorizes KIM OGANESYAN as an agent to represent, request, and file information, sign
license applications, request and receive licenses, and act for it in its name and on its behalf
before all States, local counties AND local jurisdictions related to business, health and/or liquor
licensing all States.

It is the specific intent of the undersigned that the authorization conferred as agent will be

exercisable from the date of this instrument and shall continue in full force and effect until
cancelled.

IN WITNESS WHEREQF, it has executed this limited power of attorney on December _é‘f."
2013.

For Chipotle Mexican Grill, Inc., and
Its subsidiari

By: ——

Co-CEO of Chipptle Mexican Grill, Inc., and
LLC Manager of Chipotle Mexican Grill of
Colorado, LLC and its subsidiaries

STATE OF COLORADO )
) SS:
COUNTY OF DENVER )

Sworn to and subscribed before me this _(p  day of Qo 2013 by

_MM&%M%.E_EM _____who s personally known to me.

[TOREN ELABRTH BRANGON]
NOTARY PU!%GANM

STATE OF COLORADO
NOTARY D 20134057454
MY COMMISSION EXPIRES 08/17/2017

Notary Public

My commission expires: <| [I7-{ {7
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‘= 1401 WYNKOOP ST STE 500

iyt |

MASSACHUSETTS DEPT. OF REVENUE,
PO BOX 7066
BOSTON, MA 02204

AMY A. PITTER, COMMISSIONER
MICHAEL J. LIVIDOTI, DEPUTY COMMISSIONER

7 242C Notice 80619 oP
o==2 CHIPOTLE MEXICAN GRILL OF COLORA T/PID 844 485 992
== Do ucC Date  12/03/14

Bureau CERTIFICATE
DENVER CO 80202-1729

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

The Commissioner of Revenue certifies as of the above date, that the above named individual or
entity is in compliance with its tax obligations payable under M.G.L. ¢. 62C, including corporation
excise, sales and use laxes, sales tax on meals, sales and use tax on Boats/RV, withholding
taxes, room occupancy excise and personal income taxes, with the following exceptions.

This Certificate certifies thal individuai taxpayers are in compliance with income tax obligations
and any sales and use taxes, sales tax on meals, withholding taxes, and/or room occupancy
taxes related to a sole proprietorship. Persons deemed responsible for the payment of these

taxes on behalf of a corporation, partnership or other business entity may not use our autornated
process {0 obtain a Certificate.

This Certificate does not certify that the entity's standing as to laxes such as unemployment
insurance administered by agencies other than the Depariment of Revenue, or taxes under any
other provisions of law. Taxpayers required to collect or remit the following taxes must submit a
Separate request to certify compliance: Alcoholic Beverage Excise, Cigarette Excise, International
Fuels Tax Agreement, Smokeless Tobacco or Ferry Embarkation.

THIS IS NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS, CHAPTER 62C,
SECTION 52.

Very truly yours,

: SN

Michael J. Lividol'uty Commissioner



