CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617)625-6600

05 e 28 P 215

Application to Renew Outdoor Seating License: s 0f fj(“%f

FA

MAYA SOL MEXICAN GRILL LLC License #: BL15-001110

179 BROADWAY File #: 15-876
SOMERVILLE MA 02145 Fee: 165

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: MAYA SOL MEXICAN GRILL
Business Location: 179 BROADWAY
Business Phone: (617)776-9179

License Holder: MAYA SOL MEXICAN GRILL LLC
179 BROADWAY
SOMERVILLE MA 02145

Mailing Address: MAYA SOL MEXICAN GRILL LLC
179 BROADWAY
SOMERVILLE MA 02145

Business Type: Corporation
LUIS MORALES

FID: 262396100

Emergency Contact: BENJAMIN ARGUETA
Phone: 857-259-8240

# of Tables: 3

# of Chairs: 12

# of A-frame signs: 0

Describe any other Items or Goods: Not yet provided.

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

1. This permit is issued annually and is valid through December 31.

2. The Applicant agrees to use only those items described in the description and attached plan, and place all
items on the sidewalk or public way in such a manner as not to obstruct pedestrian traffic and to permit an
unobstructed path of travel in accordance with applicable federal and state law. The Applicant agrees to
maintain a minimum clearance of 42" on the sidewalk or public way at all times.

3. The Applicant agrees to remove all goods and other property from the sidewalk or public way no later than
9:00 PM, except for outdoor seating, which shall be maintained as below.

4. For outdoor seating,

o The Applicant agrees to comply at all times with 248 CMR 10.10 (minimum toilet facilities), and hereby
certifies that the Applicant has sufficient toilet facilities to accommodate the maximum indoor and
outdoor seating capacity.

o The Applicant agrees to install a containment system, which is satisfactory to the City, around the
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: MO\}/ A SO\ /V( Q)(: Can éf : \ l

Address of taxpayer/applicant’s business in Somerville: |79  Aro ﬁé{w ‘7,7 Semel\ ] ) | e /
Address of taxpayer/applicant’s home in Somerville: é(/ L§AO VAS 4 r/V < jam 1Y / / /'f‘
Taxpayer/applicant’s phone: day: & 47 957 B2 40 evening: 85+ 2s7 8240

I, (print name) C&WZWJV 4WM(4L/ ~ _ the undersigned Taxpayer, do

hereby certify that all t}@iﬁformation contaified 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 223 dayof

A= 25, AT

| ,-_Wc? L/{’mj;"f o (Taxpayer’ signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate O Water/Sewer [J Personal Property O Other: ____
( \\/7 /;7 ; /

, Q0D AL 114 |

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CITY HaLL @ 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 Business

Applicant information:
Name: Mﬁy % S 0\ "/z £~ Can, Gre ]\
- f . v
Address. /7Y f)’ﬂdé///‘/ﬂ/ Sormcryrlle
Sorrer V/’//{’ State; 7 /9 Zip: O/ 7> Phone #: 6/% FFE7 /;'?

City:
[[]1 am an employer with employees Business Type: tail
(full and/or part time). £1 Restaurant/Bar/Eating Establishment
[JI am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
(L] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name' /I'/J/ '/u G / J/) Spyrdtic e Cjan:), pqﬁ/ tr

Address: ﬂ 0 fox g0 (24 7
City: /\/F 7] })M,//A?H/{ State: /\/!'}4 Zip: 02 ? yf?hone #: 5‘95 f/f/ fg (5)6

Policy #: Hﬂt ) ;af zé 2 %4 20/44 Expiration Date: ¥~/ 4 —10/6
Y

Applicant eertification: = _—:éﬁﬂ 7
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 true and correct.

Signature: —é\ M - Date:
Print Name: (Loasarm f\ Ay guttn
LA c/

oY b

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

|| Board of Health

|| Building Department
L_| City/Town Clerk

|| Licensing Board

L] Selectmen’s Office
|_lOther

SRR T SRS © e ok BB EERTIREAT

City or Town: Permit/License #:

b AR L L AR

Contact Person: Phone #:

(revised Jan. 2008)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
08/D4/2046
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CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the ferins and conditions of the
cefiificate holder in lieu of such endorsemaent(s).

IMPORTANT; If the certlficate holder is an ADDITIONAL INSURED, the polic (ies) must be endorsed. Hf SUBROGATION 1§ WAWED, subject to
polley, certain policies may requiire an end

A statement on this certificate does not confer fights to the
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f;lggshiplns§amAgencylnc UG oy (508)994-9688 [TE% Mo (508) 991-5461
New Bedford, MA 02744 | EMRess:

33758

INSURED ™
Haya Sol Memican Grill LiC

179 Broadway
Somerville, MA 02148

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER;
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DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remerks Schedule, if mom space 15 requined)
CERTIFICATE HOLDER CANCELLATION
CITY OF SOMERVILLE |
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SOMERVILLE, MA 02143
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