NEW | /(0;
APPLICATION FOR OUTDOOR SEATING, GOODS U( X ﬁ}m
OR OTHER PROPERTY ON CITY SIDEWALKS ?
Application Fee_$150.00 FOR CITY CLERK’S OFFICE ONLY
. Date Recorded :
Date CD G Pﬂ | 2010 AmowntPad [N~ B
Z_ New Applicﬁtion | "\ i:‘;:
__ Renewing Application with Additions or Changes : H >
__Renewing Application with NO Additions or Changes S
TS

-

Business Name: m AR AC ¥ rGODS INC Phone: (0 V3 (‘5(0(9_;42@

Business DBA Name (if applicable): 2&. p@ TRO Mzxican) Geicl
Address with Zip Code:_ OV NN S, Somean ity OZ) 43

SOme &S O boast

Mailing Name (where we should send correspondence to):__

Address with Zip Code:
Emergency Contact 1: ZU QS ="\ rﬁﬁ( \ONO Phone:_©1 3 410 U“ oC
Emergency Contact 2: Joe CarrerO Phone: 07%‘8 3 :}38(@
Type of Business (Check one): __Sole Proprictorship ~ __ Partnership ~_ LLC
Z{ Corporation  __ Other__
IF A SOLE PROPRIETORSHIP:

Owner’s Name:

Address with Zip Code:
IF A PARTNERSHIP, LLC OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: ctas lorreri ano

Addross with Zip Code:_4_Fn€dee. Dewe | M ethuen /vA OBt
Partner’s/Member’s/Secretary’s Name: ?\!‘ﬁ O %F Ko |

Address with Zip Code: 3 glfﬁ\f\ S¥eet g %\{‘ﬁﬂiﬁ NE 0214 g
Partner’s/Member’s/Treasurer’s Name:_ Zel A0S, e gno

Address with Zip Code: 4 [Qi neer. rve Hethoen AV O Sq’q'




Detailed description of the request, including the proposed quantity and location of the seating,
goods or other property to be placed on the public way. Attach a sketch. '

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

I, the undersigned Applicant or Duly Authorized Agent, hereby agree to release, discharge and
hold harmless, the City of Somerville, a municipal corporation of the Commonwealth of
Massachusetts, and its officers, employees, agents and servants from all actions, causes of action,

claims, demands, damages, costs,/lgsy of seryicesy expenses and compensation associated with
the undersigned’s use of the y 2y ag-dg g

c
- . . x
Signature of Applicant: A )

FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:

INSPECTIONAL SERVICES DEPT. APPROVAL:

Approval granted not to exceed 'Z _ tables.
Approval granted not to exceed é chairs.

Additional conditions




ACKNOWLEDGEMENT

I hereby state that all information prov1ded on this application is true and accurate, and I
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somervile Code ef Ordmances, any applicable State and Federal
laws, and any conditions pres ;

Signature of Apphcantx 2 : '. / Date: l%/";’— / / 2
Print Name: ?L\ Mz)é(\ Y 8’[ BaJO Phone: % 2. OO

OTHER CONDITIONS
1. This permit is issued annually and is valid from May 1 through April 30 of the following year.

2. The Applicant agrees to submit a City and County Licenses and Permits Bond in the amount
of $5,000, or a current Certificate of Insurance listing the City of Somerville as an Additional
Insured on the business liability insurance in a form satisfactory to the City before the Permit
will be issued. '

3. For outdoor seating,

a. The Applicant agrees to install a containment system, which i is satisfactory to the City,
around the periphery of the outdoor seating area in order to delineate and separate the
proposed use from the public sidewalk.

b. The Applicant agrees to close all outdoor seating no later than 10:00 PM.

c. The Applicant acknowledges that the service of alcohol in the outdoor seating area is
prohibited and may result in criminal and/or civil sanctions.

d. The Applicant agrees to the placement and regular maintenance of a trash receptacle on

- the sidewalk in front of the business in order to minimize extra litter associated with
outdoor seating.

4. For goods and property placed on the way exclusive of outdoor seating,
a. The Applicant agrees to remove all goods and other property from the public way no later
than 9:00 PM. '

5. _ n s 5}47%\ : - '
Signature of Applicant: Xf //i//% Date: /Zj// (&
o e




Restaurant Interior

253

Restaurant Interior

~Main Entrance Restaurant lntérior

18117

Sidewalk

\_ Existing Tree

Somerville Ave

%7/— Existing Parking Machine

23-¢"

El Porto Restaurant

61 Union Square, Somerville, MA 02143

Outside Seating Plan
Scale: 1/4" = 1"=("

March 5, 2010
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDAYYY)
HamAHa

REPRESENTATIVE OR PRODUCER, AND THE ERTIFICATE HOLDER.

THIS CERTIFICATE I2 ISSUED AS A MATTER JF INFORMATION ONLY AND CONFERS NO RiGHTS UPON THE GERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY O NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE 30ES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

corilfleate holdor In o of such endorsament(s).

IMPORTANT: If the cortificate hokdor |5 an ADRITION AL INSURED, the pollcy{los) must be endersed. § SUBROBATION 1S WAIVED, subjoct fo
tho torms and conditions of the policy, certaln polic/es may require an epdomserient. A statement on this certificate doos not confer Hghts 1o the

Revers, MA 02151

Phone (781)285-5286 Fax (781)189-5289

PROPUCER SONIAST ek Calaldo
R.M. Catald Insuranea Agency In FHONE o | e
230 Souire Road AL Derek@RMCataldoinsurance.com

FROGUICER
CUSTOMER I &:

INSURED

El Potro Mexican Grille

61 Union Sq

Somerville, MA 02143-2032

INSURER(S) AFFORDING COVERAGE MAIC #
matrerA: NGM INSURANCE
| {NBURERS :
WHEURER C
INSURER D : NBM INSURANCE
| INSURERE ¢
INEURERE £

GOVERAGES CERTIFICA E NUNBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSUF ANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREME NT, TERM OR GONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY RE ISSUED OR MAY PERTAIN, 7115 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIE! . LIMITS SHOWMN MAY HAVE BEEN REDUGED BY PAID CLAIME,

REVESION NUMBER:

i

“Iﬁgg‘l RBGLS B TOLIGT ERT_| FOLICT EXP
LY TYPE OF INGURANCE m&ﬂ, R POLICY NUMBER MMDEYYY Y] | (MDD Y YY) LT
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
" CAMAGE 10 RENTED
] COMMERCIAL GENERAL LNBLITY PREMISES (Ea octureres)_| § 500,000
[ [ cLamsmane [ ocour B JAR40M MED EXP (Any ke pomen) | 8 16,000
A 0441772009 [OH1772010 | oo peona s AoV INURY | 5 1,000,000
- CENERALAGGREGATE | 8 2,000,000
G|, AGERECATE LIMIT APPLIES PER: PRODUCTS « COMPIOF AGG | § 2,000,000
[ eoey [(J58% [ioe 5
AUTOMOBILE LIABILITY COMBINED SINGBLE LIMIT | o
(En neeident)
[ awrauto BONLY MLURY (Per porsort) | 3
[] ALl QwNED AR BOOLY IRJUKY (Per accldart) §
D SCHEOULED AUTOR PROPERTY DAMAGE )
D HIRED AUTOS {Per sccidarnt) —
NON-OWNED AUTOS §
] 5
] MBRELALAY [ ] ocour EAGH OGGURRENGE 8
(] excesauss ] cLamsmane AGGREGATE §
7] peouwcTmLe $
[ sewenpon s 8 -
WORKERS CONPENSATION. TR
AND EMPLOYERS' LIASILI —
ANY PROPRETORIPARTNEREXECUTVET WC.BBA0M 06 | 04H 7010 |k EACH ACCIDENT 5 100,000
D | DFRcERMEMBEER EXCLUDED? N/A 4N
Mansatery in NH} .. DISEASE - EA EMPLOYE| 8 100,000
ey Lievel _
Bé?sﬂégg%ﬂcu OF DPERATIONS helow E.L, DISERSE - FOLIGY LIMIT| & 500,000

T]ESCRIP‘HDN OF ORERATIONS ¢ LOGATIONS f VEHICLER () paeh ACORD 101, Atditlorsl Rreriaries Schaduls, 1 mom fEacs b rsguieed)

ADDITIONAL INSURED: GITY OF SOMERVILLE 3 HIGHLAND AVE. SOMERVILLE, MA 02143

“CERTIFICATE HOLDER GANCELLATION
SHOLLD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION THEREQLE, TICE WILL BE DELIVERED TN
CITY OF SOMERVILLE AGGORDANCE WI € POLICY PR ONE.
g3 HIGHLAND AVE. .
BOMERVILLE, MA (2143 AHTHOTPRES N r < —
N
w \ \
1 \_MMGQ A
The AGO

ACORD 25 {2005/08) QF

PORATION. All rights reserved,
name'and l6go are registered marks of ACORD



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

\l dervk

BY: Corporate Officer (Mandatory, if a corporation)

20-4802134

**Social Security Number (Voluntary) or Federal Tdentification Number (Mandatory, if a
corporation) :

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A. '
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City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
Y)apiacky Tooos 1nC.

(6} Lnion . 02143
Address of taxpayer/applicant’s home in Somerville: N \Q |
Taxpayer/applicant’s phone: day: o\ ol U‘Z-wevening; (D\} (9(9(0 LFZOO

1, (print name) 2L\ as \ velyArO | 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.

Exact name of taxpayer/applicant’s business:

Address of taxpayer/applicant’s business in Somerville:

SIGNED UNDER THE PAINS AND PENALTIES G

o=

v L
’(*4"/ axpayer’s signature)

/’/‘

CITY’S ACKNOWLEDGEMENT

, 20

DATE OF ISSUANCE: _ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate ' Water/Sewer [J Personal Property [J Other: ___

LiESetiyg ) a0, 3@5’&5}5; )
NOTES:

CLERK’S INITIALS: 5;‘ ORIGINAL STAMP:

SOMERVILLE CiTY HALL ® 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 0214579
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 » 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:

e 0aipc Wy Tooos \NC .
Address: (;Q\ 0(\\0{\_ &)\ (Cot’_}')
City: SW 'S State: /Y Y zip: O?- L %ﬁone #: (06(0 qZ‘CD

[X] T am an employer with 3 employees Business Type:|_| Retail :
(full and/or part time). [ A Restaurant/Bar/Eating Establishment
[_] T am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, etc.}
employees. || Nonprofit
{71 We are a corporation that has exercised our right of || Entertamment
exemption per ¢152 s1(4), and have no employees. || Manufacturing
[JWearea nonprofit organization staffed by i Health Care
volunteers and have no employees. |_[ Other

. Workers’ compensation insurance information (if applicable):
Insurance Company Name: _ (\JQ /Y i NSurende CO .
Address: HoO L Tonthon goo\ d oS>t i Sate 3460
City: Jeeuksm N state: T 7ip 22245 prone:
Policy #: LACT 8840M : Expiration Date: 4‘ ‘:}'20‘0

Applicant certification:

Failure to secure coverage as required imder 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 Offjee of Investifations-ef the DIA for coverage verification.

o

I do hereby certifyan 3 ' d per fes of perjury that the information provided above is true and correct.

Signature: _Date:

78/.08% _
PrintNamj %L\g &l En“"\‘:f}mo

S A 7S

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

£

| =
L City or Town: Permit/License #: (] Board of Health %
- | Building Department
o L | City/Town Clerk %
- | | Licensing Board
o || Selectinen’s Office

%g Contact Person: Phone #: |_lOther

-

(revised Jan. 2008)



